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‘¢ Id quidem infinitum est in hae Urbe.” 
Cicero, de Finibus. Lib. V. 








(From the London Quarterly Journal of Foreign Medicine and Surgery.) 
THE UNIVERSITY. 


Trere are two German Universities in the Austrian E m- be 
pire, Vienna and Prague; and five Lyceums, Lemberg, Gractaill 
Olmutz, Klagenfurt, and Linz. The difference between the — 
Universities and the Lyceums, so far as concerns medical 
study, is that surgery alone is taught in the latter, both medi- — 
cine and surgery in the former. ‘ 

The Emperor Frederic II. as appears from a work which = 
he composed, and which bears for title, “* De Arte Venand 
cum Avibus,”’ had himself made numerous observations in 
Comparative Anatomy.* He is quoted as an authority tr 
Professor Blumenbach. Frederic is entitled to the everlast-— 
ing gratitude of mankind, for the exertions which he made in) 
opposing the superstitions and the prejudices, which during 
the thirteenth century, pressed down into the dust, knowledg 
of almost every kind, especially medical knowledge. He got 
Gaien translated, gave orders that every year in Palermo, @ be 


human body should be dissected, and commanded that no man 
should be permitted to practice surgery who had not studied — 


* The best edition of the above-mentioned work, is that of Professor Schneider, 
printed at Leipzig in 1788, in two volumes quarto. 4 
Von. Il. A ' No. 5. 
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/anatomy on the human subject. It was in the year 1257, that 
‘he granted leave to the Senate of Vienna to establish a Uni- 
' versity. 
_ This institution was considerably improved by Albert I. in 
' 1296. Ottokar of Bohemia added to the number of teachers, 
> and augmented their incomes. Under Albert II. the Univer- 
_ sity of Vienna flourished still more; he too added to the number 
of professors, and granted them public aud?toria and tree dwell- 
ings in the Imperial Castle. Duke Rudolph LV. in 1364, re- 
moved the academical avditoria, and the dwellings o! the pro- 
fessors to the Minoriten-Cloister, and to the houses of the form- 
er Knight-Templars, as these were more still and retired. In 
1365, Pope Urban V. issued a bull of ratification for the juri- 
dicial, medical, and philosophical faculties oi the University. 
© On the solicitation o the Duke Albert LIL. the theological 
> faculty was added by Urban VI. In 1366, this University was 
arranged anew, aiter the model of that of Paris, and students 
“Were now admitted irom the Austrian, Rhenish, Saxon, and 









_ professors rose to thirty, and considerable additions were made 
to the accommodations of the University. Ferdinand I!. in 
- 1622, gave over this institution into the hands o/ the Jesuits, 
who, though they were themselves shut out from the professor- 
~ ships, yet knew how to retain the whole government of the 
University till the year 1754, when the learned and enlightened 
» sommentator on Boerhaave, Gerard Baron Van Swieten, suc- 
_. ceeded, against much opposition, in introducing very important 
_ improvements. He new-modelled the whole medical faculty, 
_ and arranged it in a manner much more likely to answer its 
| proiessed object than it had hitherto done. He introduced 
_ professorships ot chemistry and of botany; and the establish- 
ment of a botanical garden, and of a complete collection of 
chemical and surgical instruments, was wholly owing to him. 
_ He also brought forward a proposal ior a professorship of mid- 
- wifery. He drew the most celebrated men of all classes to 
Vienna, assuring them of adequate salaries. The University 
bf Vienna is at present the richest inall Germany. Under the 
_ feigns of Maria Theresa, Joseph II., Leopold II., and the 
" present Emperor, it has so risen in reputation amongst the 
, Catholic Universities, that it now occupies, especially as a 
'. medical school, the very first rank. 
| __ The buildings of the University of Vienna are situated in the 
~ town, which is small, and is separated by_a wide esplanade trom 
» ~ the suburbs, in one of which is the Allgemeine Krankenhaus, or 
_ General Hospital. The hours of lecturing in the University 
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BP? 
interfere with those of the visits in the Hospital. Hence the © 
lectures are but rarely attended by those foreigners who visit — 
Vienna in pursuit of their medical studies; amongst whom ™ 
are found students not only from the western and northern = 
countries of Germany, but from Hungary, Swisserland, Italy, — 
Russia, Denmark, Holland, and even France and England, ~~ 
and it might have been added, from the United States, (Am. 
Ed.) and with them many who have already practised medicine, 
and occasionally professors from distant ‘Universities. It is 
chiefly trom the admirable arrangements oi the clinics for in- 
ternal diseases, for diseases of the eve, and tor lving-in wo- 
men, and from the celebrity of the professors oj these three 
clinics, that foreign students are attracted to Vienna. 

in order to be admitted a student of medicine in an Austrian 
University, it is necessary that the candidate should lay before 
the Director of Medical Study, certificates 0! his having studied e 
philosophy for three years in a Lyceum. Under philosophy 
are comprehended the Latin and Greek languages, History, 
Mathematics, Natural and Moral Philosophy, and Religion, = 
The school-year in Vienna begins with November, and ends 
with august. The course of medical study extends to hive 
years, and comprehends the following lectures: 

First year: 1. Introduction to Medico.Chirurgical Study, 
and Natural History, by Professor Von Scherer. 2. Anatomy, 
by Prolessor Mayer. 3. Botany, by Proiessor Joseph Von 
Jacquin. 

Second year: 4. Physiology, by Professor Prochaska. 2 
General Chemistry, by Professor Joseph Von Jacquin. 

Third year: 1. General Pathology and Therapeutics, by 
Professor Hartmann. 2. Midwilery, by Professor Boer. 3. 
Materia Medica et Chirurgica, by Professor Hartmann. 4, 
General and Special Pathology of External Diseases, by Pro- 
fessor Von Rudtorffer. 5. Ophthalmology, by Professor 
Prochaska. 6. Demonstration of Surgical Instruments and 
Bandages, by Proiessor Von Rudtorffer. 

Fourth year: 1. Special Therapeutics of Internal Diseases, 
by Proiessor Von Hildenbrand. 2. Clinic for Internal Dis- 
eases, by Professor Von Hildenbrand. 3. Veterinary Medi- 
cine, by the Director of the Veterinary School. 

Fifth year: 1. Special Therapeutics of Internal Diseases, 
by Professor Von Hildenbrand. 2. C _ for Internal Diseases, 
by Professor Von Hildenbrand. 3. Medical Jurisprudence, 
by Proiessor Bernt. 4. Medical Police, by Professor Bernt. 
The students of medicine, a class who in Vienna are strictly 
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distinguished from the students of surgery, are not obliged te 
attend the following lectures: 

1. Practical Surgery, by Professor Kern. 2. Practical 
Ophthalmology, by Professor Beer. 3. General Pathology, 
Therapeutics, and Materia Medica, by Professor Herrmann. 
4. Special Therapeutics of Internal Diseases, by Professor 
Raimanr. 

Such are the ordinary lectures on medicine in the University 
of Vienna. Those indeed of Professors Von Hildenbrand, Kern, 
Beer, and Raimann, are delivered in the General Hospital. 
For none of the above lectures is any fee paid by those who are 
enrolled as students in the University. The expence of enroll- 
ment is fifteen paper-guldens half-yearly, which at the present 
depreciated state ot the Austrian paper-money, is about nine 
shillings. For the lectures and clinic of Professor Beer, stran- 
gers pay twenty-five paper-guldens yearly. The lectures of 
Professors Herrmann and Raimann are designed for candi- 
dates in surgery, and are seldom attended by students of 
medicine. 

The following are accounted extraordinary lectures: 

1. Diseases of Women and Children, by Professor Boer, 
2. Philosophical and Physical Knowledge necessary for Sur- 
geons, by Protessor Pissling. 3. Duties of those who attend 
«the Sick, by Professor Schmidt. 

For these lectures a small fee is paid. Those of Professor 

Schmidt are delivered on the Sunday evenings. 

The lectures of Professor Prochaska on Physiology, and of 
Professors Hartmann and Von Hildenbrand, are given in Latin: 
the others in German. 

The students of practical anatomy carry on their dissections 
in the University. To foreigners, subjects are supplied at the 
price of seven paper-guldens. They are brought from the 
General Hospital, but are not so plentiful as in the dissecting 
rooms of Paris. All dissection in the General Hospital is at 

resent strictly forbidden; but it is not unfrequent to obtain 
=. to dissect in the Military Hospital, which is closely ad- 
joining to the General one, whence the dead bodies are fur- 
nished. 

Besides the public lectures, several of the professors in the 
University of Vienna give occasional Privatissma. By the 
specialorder ot government, foreigners only are allowed to take 
advantage oi these private courses. Professor Mayer gives 
private demonstrations on anatomy in this way, or in any par- 
ticular part of anatomy which is desired. Professor Von Rud- 
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torffer gives over the privatissma on bandages and surgical ine 
struments, to his assistant. Professor Kern usually does the 
same in regard to surgical operations. The assistant also in the 
obstetrical clinic gives privatissma. Professor Beer and his 
assistant, Dr. Rosas, give similar courses on the operative 
surgery of the eye. The number of students admitted to a 
privatissmum is generally six. = 

In ali the public courses of medicine and surgery, an exami- 
nation of the enrolled students is held by the several professors 
every half-year, in presence of one or more of the other office- 
bearers of the University. In order to be admitted to exami- 
nation for adegree in medicine, the candidate must produce 
certificates of having acquitted himself respectably in three 
semestral examinations, of having completed his fifth year of 
study, and ot having publicly treated within the last half-year 
two patients in the clinic for internal diseases, the cases of 
which patients he must at the same time present to the faculty, 
written in Latin. 

He who aspires to the degree of Magister Chirurgia, a 
rank analagous to that of member of one of our Colleges, is 
obliged to follow nearly the same course of study as the candi- 
date for a degree in medicine. It is different in regard to the 
common civil, and country surgeons, as they are called. These 
study only two years, and so far from being required, are 
scarcely admitted to attend the lectures and clinic oi Professor 
Von Hildenbrand, or the Lectures in Latin of Professors Pro- 
chaska and Hartmann. Neither in Austria, nor so far as we 
have seen, in any part of Germany, is this class of surgeons 
respectable. ‘They are interior to the officiers de sante of 
France, still retain the helmet of Mambrino, and execute at 
once the duties of barbers and surgeons. 

One of the public examinations for the degree of master in 
surgery consists in the performance of two operations on the 
dead body. The operations are determined by lot. The candi- 
date describes the surgical anatomy of the parts, lays down 
the indications for the operations, performs them upon the dead 
body which is before him, and applies the proper bandages. 

Degrees are granted by the University of Vienna in Ophthal- 
mology. Doctors in Medicine and Masters in surgery are con- 
sidered as having taken this degree; but no one else can pub- 
licly practice as an oculist in the Austrian States, who has not 
attended the lectures of Professor Prochaska, and undergone 
an examination by him on the diseases of the eye. 

‘The marked distinction of students of medicine from students 
of surgery, the severe course of study to which the former are 
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subjected, the neglectful and almost contemptful education of 


the inferior order of surgeons, and the uncommon oppor- 
tunities for studying diseases of the eve, especially under men 
of such reputation as Prochaska and Beer, are prominent 
points in the Medical School of Vienna, so tar as the University 
is concerned. The state of the profession throughout Austria 
corresponds exactly with the provisions made by the govern- 
ment for medical and surgical education. The physicians are 
distinguished for their extensive and practical knowledge. 
Surgery on the other hand seems to languish; and we had not 
been long in Austria before we saw the full force of a remark, 
which was made to us by the celebrated Soemmering, when we 
visited him at Munich, namely, that luckily in England, surgery 
was studied by gentlemen. As for what the Germans have 
termed Ophthalmology; the science of Prochaska, the enthu- 
siasm, the profoundness, and the amazing dexterity of Beer, 
have contributed to render this one of the favourite studies, 
both of those destined to practice surgery, and of those who 
aim at the summi honores medicine. 


MEDICAL JURISPRUDENCE. 


Honour, liberty, and life, in so far as they depend upon 
medico-judiciary reports and inspections, are not made the 
sport of ignorance and carelessness in Austria. Medical Ju- 
risprudence forms an indispensable part of study in the Uni- 
versity of Vienna, and certain extraordinary means of promo- 
ting an accurate knowledge of this branch of medical science 
have been adopted by the government, and are well worthy of 
imitation. These consist in the publication of a code of regu- 
lations, by which all medico-judiciary inspections are to be con- 
ducted throughout the empire, and reports to be drawn up; and 
in the performance of inspections publicly upon the dead bodies 
which are found in suspicious circumstances, and which not 
being at first recognised are carried to the dead room of the 
General Hospital. Due notice is given to the students at what 
hour such inspections are to take place, and they have thus an 
opportunity of seeing those regulations put in practice, which 
they themselves will one day be called to fulfil. 

We may here notice that after every death in the Austrian 
dominions, the physician or surgeon who attended is required 
to sign a paper, certifying the disease, and whether it were 
contagious. If it was contagious, the law obliges the relatives 
to have all the bed clothes tumigated. In Vienna there is an 
establishment for this purpose, where on paying a small sum, 
the fumigatiou is properiy performed. 
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MUSEUM OF PROFESSOR PROCHASKA. 


There are several anatomical museums contained in the 
University. That of Professor Prochaska is the only one 
which excitéS any peculiar interest. 

There is a primitive simplicity, a condescension, and a gentle- 
ness in this old man, so celebrated at the same time for his ge- 
nius and his learning, which endear him to every one. We 
had no sooner announced to Professor Prochaska the object 
of our visit, than he put into our hands a toot, which at first 
sight, had nothing of an uncommon appearance, except that 
its surface was of a deep vermillion colour. One might have 
supposed that it had been roughly coloured, and varnished 
with a brush. He then gave us a small microscope, and de- 
sired us to examine the foot in a good light. We had no 
sooner approached to the window, and looked at the foot 
through the microscope, than we discovered that its cutaneous 
vessels were beyond conception minutely injected. The ver- 
million colour of the preparation arose from the injection fill- 
ing on every point of the surface of the cutis, one might 
almost say a myriad of arteries, : 

In a second preparation we saw the periosteum of the femur 
almost equally minutely injected. This preparation seemed to 
prove the non-vascularity of cartilage, for as soon as the in- 


jected vessels of the periosteum reached the border of the 


articulating surface of the knee, they were most distinctly 
seen to return upon themselves, and not one could be disco- 
vered, even with the aid of the microscope, to be prolonged 
into the cartilage, which had retained its white, or rather as- 
sumed from desiccation, a yellowish colour. Professor Pro- 
chaska has never been able to inject any of the cartilages. He 
is therefore inclined to believe that the patella which Ruysch 
has described, the internal cartilaginous surface of which ex- 
hibited a considerable number ot vessels, must have been 
diseased. 

Professor Prochaska next shewed us a small box of similar 
Lieberkuehnian preparations, which had cost him, he said, 
nearly ten years. ‘These consisted of injected and prepared 
membranes, and of thin sections of other organs, fixed upon 
plates of glass in the same way that other microscopical objects 
usually are. When viewed through the microscope, and espe- 
cially those of the kidney, these preparations displayed a 
minuteness, a beauty, and a variety, which even far exceeded 
our expectations. Indeed we can conceive nothing in this kind 
of preparations more beautiful than one of those of which we 
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now speak, in which we saw the capillaries of the cortical part 
of the kidney, forming on each side of their trunks those 
little globules, ‘which both Malpighi and Mascagni supposed 
to be hollow glands, in which the urine was deposited ; imme- 
diately after being secreted. 

We accompanied Protessor Prochaska from his house to his 
museum. Here we found whole heads and extremities injected 
microscopically. He told us that he had injected even whole 
subjects in that way. He shewed us a series of preparations, in 
which the periosteum, the peritoneum, the mucous membrane 
of the nose, and that of the intestines could be compared. It 
is from the redness which a part assumes, when well-injected, 
that Professor Prochaska estimates its vascularity. Some 
parts, such as the nails, hair, epidermis, cartilages, and arach- 
noid membrane, never admit injection. Other parts which 
exhibit scarcely any vessels immediately after injection, be- 
come extremely red on being dried; displayi ing, when viewed 
through the microscope, a tissue of innumerable arteries. 
Such is the case with the internal surface of the cutis, with 
the nerves, and with the salivary glands. 

We were surprised, when formerly at Paris, to hear the an- 
tiquated term of parenchyma, employed by some of the best 
anatomists, and used, not as a mere convenient denomination 
for aset of organs the nature oi which is but imperfectly un- 
derstood, but as a name really indicative of the texture of 
the viscera in question. Professor Prochaska, while on the 
one hand he altogether rejects the doctrine of a parenc hyma, 
has been led from his injections to reject equally the opinion 
of Ruysch, and he thinks that Ruysch had been led to believe 
that every solid animal substance was composed of nothing 
else than vessels, not so much trom the excellence as from a 
faultiness in his preparations. 

The Ruyschian, or Lieberkuehnian art of injecting, is pos- 
sessed by at least four living anatomists. Three of them 
have had communications between themselves upon the sub- 
ject, and for aught we know, the fourth also; but none of the 
four has deigned to give the secret to the world. Yet me- 
dicine is a republic in which there ought to be a commu- 


nity of goods.* 
Professor Prochaska has declined publishing any views taken 


* We learn that a few of Lieberkuehn’s own injected preparations are on sale 
in Hamburg, for the modes* sum of 450 pounds! There is perhaps less secret in his 
art than is generally imagined. We have even seen some turpentine and cinnabar 
injections, since our return from Germany, which if dried and submitted to the mi- 
rroscope, would probably equal those of Professor Prochaska, 
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irom his microscopical preparations, on account of the great ex- 
pense attending the minute and delicate engraving w hich they 
would require. When we were at Florence, Signor Serantoni, 
the draughtsman of Mascagni, shewed us the proofs of a se- 
ries of engravings representing microscopical views of differ- 
ent parts of the body, with which that celebrated anatomist was 
occupied when he died. They were twenty engravings in 
number, and it was meant to print them as a prodromus toa 
complete collection of anatomical plates which Mascagni had 
wished to give to the public. We fear, however, that even 
the prodromus has not yet been published. 

The museum of Professor Prochaska contains a number of 
interesting preparations besides the microscopical ones. We 
noticed particularly the following: 

1. A luxation of the os humeri from external violence, in 
which the head, and about three inches of that bone, had been 
forced into the cavity of the thorax, between the third and 
fourth ribs. This porticn of the os humeri had remained 
there for such a length of time before the patient’s death, that 
nature had proceeded considerably in an attempt to remove it. 
The internal spongy substance of the head of the bone had 
been already removed by the absorbents, and a mere crust re- 
mained, which seemed to consist chiefly of the cartilage and 
periosteum. 

2. The bones of a person who had been affected with gene- 
ral moliities ossium. All the vertebrz in this preparation were 
seen glued together into one mass in consequence of the dis- 
ease, the sacrum was scarcely distinguishable, the ribs were 
bent inwards, and marked by the impression of the arms, 
which the patient had kept sunk into his sides, and all the 
bones were extremely light. 

The cranium of a young man of eighteen years of age, 
extr traordinarily disfigured, from a pelypus w hich had origina- 
ted in the nose. In the year 1786, this boy had been brought 
to Professor Prochaska in Prague, affected with amaurosis and 
protrusion of each eye from the orbit, the bones both above 
the orbits and on the sides of the nose being tumefied, and 
the respiration through the nostrils difficult. These symptoms 
continued to the year 1791 without pain, and with little other 
inconvenience than th: blindness. By degrees the eye-balls 
became more protruded; the tumefaction over the orbits, at 
the root of the nose, and in the whole upper jaw increased; 
the arch of the palate became swoln and projected into the 
cavity of the mouth; and towards the end of life a discharge 
of ichorous matter, with frequent and excessive hemorrhage, 
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took place from the nostrils. In the September of that year, 
he died by suffocation. At the time of his death, the root of 
the nose, and each of the superior maxillary bones were so 
enlarged, that little more than the apex of the soft part of the 
nose could be seen. On dissection, the right nostril was 
found in its anterior part exceedingly dilated, the cartilaginous 
septum being pushed towards the leit side. Posteriorly, both 
nostrils by the absorption of the septum had united into one 
ample cavity, which was occupied by-a large tumour, remark- 
able for its numerous spongy excrescences, and which by its 
size and weight had produced much tumefaction of the arch 
of the palate. On opening the cranium, it was found that the 
anterior and middle lobes of the brain had assumed an unna- 
tural ash-colour, and that at that part where the anterior lobes 
lie upon the ethmoid bone and orbitary processes of the 
frontal bone, the brain along with the dura mater were dis- 
solved into a pulp of the same colour as the tumour of the 
nose, with which they were actually in contact. From the 
destruction of the substance of the brain in its inferior part, 
no nerve could be discovered from the ollactory to the audi- 
tory. The head being macerated, a heavy mass of tumour 
fell out from the base of the cranium and from the nose. The 
tumour, which contained nothing osseous, but was of a lardy 
and cartilaginous texture, penetrated by soft prolongations 
into the bony tumefactions which projected above the orbits, 
filling up all the interstices of the lamelle, of which these tu- 

mefactigns were formed, and emerging immediately under the 
integuments of the forehead. On examining the cranium as 
it is preserved in the museum of Professor Prochaska, we 
found the orbitary processes of the frontal bone, the ethmoid 
bone, the vomer, the turbinated bones, the little wings of the 
sphenoid bone, and its middle part, except the anterior cly- 
noid processes, which adhered by osseous filaments to the re- 
maining part of the sella ‘lurcica, the anterior part of the 
occipital bone, and the apices of the petrous portions of the 
temporal bones as far as the carotid canals, were so com- 

letely consumed, that the vast cavity of the nostrils, along 
with that of the mouth, opened into the cavity of the cranium. 
Forth from the cranium also, as well into the orbits as into 
the supraorbitary tumefactions already @escribed, there were 
many, larger and smaller openings. The superior maxillary 
and nasal bones were much expanded, and so thinned away 
that they presented various gaps, opening into the cavity of 
the nostrils. ‘The palatine processes of the supertor maxillary 
bones had disappeared; the pterygoid process of the sphenoid 














ey 


. % 
iz 
4 












The Medical School of Vienna. 11 


bone, on the right side, had so receded in its superior part, 
that the spheno- palatine foramen, much enlarged, opened into 
the zygomatic fossa; the left antrum Highmorianum had dis- 
appeared from compression, and the right opened backwards 
by a large hiatus. 

4, The internal parts of generation, taken from a woman who 
had died of ascites. Each ovary gave origin to a large branchy 
tumour, not unlike in its ramifications to the fimbriated ex- 
tremity of the Fallopian tubes, but more knotty, and still 
more strongly resembling in form a vegetable production. 

5. Several acephali, in two of which, not only the head, but 
the superior extremities, and, in a great measure, the thorax, 
were wanting. When at Berlin, we had an opportunity of ex- 
amining the collection of acephali in the Walterian Museum; 
and a series of preparations, illustrative of the origin of these 
monstrous fetuses, was particularly pointed out to our atten- 
tion by Professor Rudolphi. The first preparation of this 
series consisted of an ovum containing an embryon, in which 
the upper part of the head presented the appearance of a 
vesicle ready to burst. In the second, a similiar vesicle had 
actually giv en way, and the remnants of the superior part of 
the cranium were floating in the liquor of the preparation. In 
the third, these floating remnants had partly disappeared. In 
the fourth, the fetus was what is termed acephalots, a mere 
tubercle remaining in the situation of the head. The conclu- 
sion drawn from this series of preparations by Professor Ru- 
dolphi was, that acephalous fetuses were the results of hydro- 
cephalus in the embryon. 


THE GENERAL HOSPITALe 


In the suburb of Vienna, called the Alster Vorstadt, are 
situated the General Hospital, the Josephine Academy, and the 
great Military Hospital. Hence, in this suburb are lodged 
almost all the foreigners, as well as many of the students from 
the different parts of the Austrian dominions, who come to 
Vienna in pursuit of medical study. 

The Allgemeine Krankenhaus, or General Hospital, is one 
of the noblest institutions of the patriot-Emperor Joseph II. 
It is one of the most extensive buildings in Vienna, and con- 
siderably the largest hospital which we have seen, even ex- 
cluding the Lunatic and Foundling Hospitals, which are both 
situated near it, and are, in certain economical respects, con- 
nected with it. "Ihe greater part of the hospital is of two 
stories in height. It is arranged in seven large quadrangular 
courts, the first of which upon entering, and the largest, is 
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laid out with grass-plots and shaded alleys; and contains, ina 
building separated from the rest of the hospital, the house of 
the director, the medical clinic, a lecture-room, and the mu- 
seum of pathological anatomy. ‘The physicians, surgeons, 
and assistants, have apartments in different parts of the 
hospital. 

Like most of the hospitals in Germany, the Allgemeine 
Krankenhaus of Vienna is under the inspection of a medical 
director, who must reside within’the walls of the hospital. 
This office was filled by Professor Von Hildenbrand; and is 
looked upon as one of great trust and high respectability. 
The whole economy of the institution is thus placed under 
the immediate and constant view of a stern, but, at the same 
time, liberal and well-informed inspector. 

The number of sick-rooms is 111; of which 61 are for male, 
and 50 tor female patients. These rooms are each 26 feet 
long, and 17 feet broad: they are lofty and clean. The win- 
dows are large, but are ali raised eight feet from the floor. 
The advantages of being able, by this plan, to place beds near 
to the windows, and of avoiding the stream of air which blows 
upon the beds when the windows of an hospital are low, are 
perhaps over-balanced by the disadvantage of being unable 
readiiy and completely to ventilate the apartments. The beds 
are placed two feet and a half from each other. The bed- 
steads are of wood: they are without curtains. Square pieces 
of dark green cloth, hung from wooden supports in the 
form of the letter T, are occasionally used to supply the 
want of curtains: for instance, in moderating the light around 
a particular bed, or in concealing a patient, during the last 
moments, from the view of those who are ly! ing around him. 
Though long accustomed to the daily view of hospital-wards 
where no substitute was employed for curtains, we confess 
ourselves favourable to their use, having seen their great ad- 
vantages in the Hotel-Dieu of Paris, and in other hospitals. 
In beds without curtains, the patients are exposed to the eye 
of every stranger; whereas, when the contrary is the case, 
they may look upon themselves as in some measure at home; 
they can guard themselves from the cold of a large apartment, 
and are not forced to crowd around the fire-place; they can 
procure for themselves a certain degree of obscurity, favour- 
able to repose; and conceal themselves from those by whom 
they are surrounded. ‘The beds of the General Hospital are 
indifferent: the bed-coverings good. A few minutes before 
the visit of the physician or surgeon, a quantity of juniper 
wood is burned on a shovel carried round in each ward. We 
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never observed this practice produce any irritation even in the 
patients affected with pulmonary complaints, and it completely 
removes the fetor of a sick room. The wards are heated by 
a large earthen stove placed in the centre of each. 

The patients treated in the General Hospital, independently 
of the Lunatic and Foundling Hospitals, are arranged into 
five classes. Of these, lying-in women form one; the remain- 
ing four consist ot patients affected with internal diseases, ex- 
ternal diseases, diseases of the eye, and venereal diseases. 
To each of these five classes, different parts of the hospital 
are appropriated. The total number of beds is two thousand, 
and in the winter season this number is nearly filled up. The 
following are the numbers of patients treated during the years 
1810, 1814, and 1812, in the General, Lunatic, and Found- 
ling Hospitals. 


Medica} 
and Surgical. Lunatic. Lying-in. Foundlings. Total. 
1810 12,374 251 747 2,928 16,300 
1S8il 11,709 512 1,115 2,643 16,179 
1812 10,358 212 1,489 2,809 14,868 


The average number yearly in the General Hospital alone, 
has, in the succeeding years, amounted to from 15,000 to 
17,000. 

Three classes of the patients of the General Hospital pay 
for their maintainance: the fourth, and, we believe, the most 
numerous Class, are admitted gratuitously. The highest rate 
is eleven pence daily. Those who enter upon this rate have 
a separate room, particular attentions, and a very good bed; 
but they must provide themselves with sheets and washing. 
Forty separate rooms are appropriated tor this class. The 
second rate is six pence daily: the patients of this class have 
no separate room, but in other respects, are treated as the 
former. The third rate is, ior the inhabitants of Vienna, two 
pence, and for strangers, two pence hali-penny, daily. How- 
ever great and undeniable the advantages may be, of institu- 
tions in which those of small fortune may receive medical at- 
tendance on paying a moderate stipend, and thus the patri- 
mony of the poor be preserved to the poor, yet the mixing of 
those who pay, and of those who are admitted gratuitously, 
in one hospital, nay, even in the same wards, by no means 
appears a proper arrangement. Neither are we friendly to 
those immence palaces, we had almost said little towns, which 
we meet with so frequently in Italy, and occasionally in Ger- 
many, under the name of hospitals. Whenever the number 
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of patients in an hospital exceeds a few hundreds, the public 
may look for abuses and mismanagement. 

The pharmacy of the General Hospital is an extensive and 
well-regulated, establishment. The Pharmacopeia Austriaca, 
of 1814, is followed. The authors of that edition have had 
especial regard to the cheapness of the articles admitted. 
They have, for this reason, struck out many articles of foreign 
produce, such as, balsamus copaive, balsamus Peruvianus, 
cascarilla, cinnamomum orientale, moschata, quassia, sarsapa- 
rilla, scammonium, succinum, zingiber. The medical plants, 
for instance, aconite, are brought chiefly from the subalpine 
parts of Austria. For the sake of economy, in the com- 
mencement of the cure of intermittent fever, it is almost gene- 
ral in this hospital to prescribe a decoction of the root of the 
common taraxacum; and in cases of chancre, instéad of the 
solid nitras argenti, a solution is employed, which is prepared 
by digesting for some days, in a warm room, a quantity of 
filed silver with nitric acid. 

The physicians and surgeons have the titles of Primar- 
Aerzte and Primar-Wundaerzte. General-chirurgus Rust, 
who is now professor of clinical surgery at Berlin, lately oc- 
cupied the place of a Primar-|undarzt, in this hospital. Dr. 
Schiffner, the son-in-law of Professor Prochaska, is one of 
the Primar- Aerzte whose visits are most numerously attended. 


THE CLINICS. 


There are five clinics in the Allgemeine Krankenhaus; two 
medical, a surgical, an ophthalmological, and an obstetrical. 
One of the medical clinics is designed for students of medi- 
cine, and the others for students uf surgery. 


THE MEDICAL CLINIC. 


The medical clinic, or Schola Practica, was united with the 
General Hospital in the year 1784. It consisted of twelve beds, 
and was under the care of Maximilian Stoll. In the year 1787, 
he was succeeded by Reinlein, and in 1795, by John Peter 
Frank. It was especially under Frank that this institution 
flourished, and became much frequented by foreigners. The 
number of beds was increased to twenty-four, and an ana- 
tomico-pathological museum was established. In 1804, Frank 
went to Wilna, as a Russian state-counsellor, and thence to 
St. Petersburg. He was succeeded, for a short time, by Benth; 
and in 1806, by Von. Hildenbrand, who, for thirteen years, 
had been professor of medicine in Krakau and Lemberg. 
There can be nothing, we think, more certain than that to 
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be really useful, a clinic must consist of a small number of 
patients. In a clinic, the patients are not to be merely seen, 
but to be observed; not to be observed by a man of experi- 
ence merely, but their symptoms and treatment to be made 
the subjects of investigation by those who are yet unaccustom- 
ed to the practice of medicine. The clinical visit ought not to 
surpass the space of an hour. Now in that space of time, it 
is impossible to visit more than twenty-four patients. Frank 
had rarely above eighteen in his clinic at Pavia. 

Particular attention ought to be paid, in erecting an hospi- 
tal, to have the clinical wards both more spacious and more 
lofty in proportion to the number of patients which they are 
to contain, than the common apartments, into which it may 
he supposed that students rarely come, and where the visits 
are performed with greater dispatch. In a clinical ward, 
room ought to be left around each bed, for the accommoda- 
tion of the students, and as they are to remain three or four 
minutes, at least, by every bed-side, there ought to be no 
chance of the atmosphere of the ward becoming quickly de- 
teriorated. 

In these two particulars, the number of patients, and the 
comparative size of the wards, the medical clinic of Vienna 
perfectly corresponds with the above ideas; but in another 
respect it struck us as being extremely deiective, namely, in 
the want of small separate rooms for patients labouring under 
contagious diseases, for phrenitic, maniacal, and hydrophobic 
patients, for young children, and for venereal cases. 

The number of beds in each ward is twelve. Over each bed 
is hung a black board, on which are written in Latin, the 
name, age, country, and profession-of the patient, the name 
and duration of the disease, the remedies in use, and the name 
of the candidatus assistens or pupil who has the particular 
charge of the patiert. A painted ticket, hung up along with 
this board, indicates the diet of the patient, by the words 
weak portion, quarter-portion, third portion, half-portion, 
whole portion, terms corresponding with those of the fixed 
diet-table of the hospital, which is suspended in all the'wards. 
It seems to be as necessary to teach the regulation of a pa- 
tient’s diet in a clinic, as to teach the powers of drugs. Yet 
we have seen hospitals where no such thing as a diet-table 
existed; or if it did exist, it was at least never submitted to 
the examination of the students; and we have observed, that 
it was in regulating the diet of their patients, that young prac- 
titioners, issuing from such a school, were ever most at a 
loss. 
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The number of patients treated in this clinic, during the 
school year, is above 200. In 1807-8, the number was 226; 
in 1808-9, 269. They are chosen out of a thousand patients; 
and the selection made by Professor Von Hildenbrand, as well 
as his whole manner of conducting the clinic, seemed highly 
judicious. He did not search for extraordinary cases, seldom 
ventured upon new experiments, and despised to raise the 
wonder of the unexperienced by a show of boldness or of no- 
velty. It was the great object of-his instructions to make 
known to his pupils what is already approved and certain in the 
healing art, and to teach them the method of observing, ex- 
amining, and treating, every kind of internal disease. He 
chose from among the numerous patients who daily entered 
the hospital, some acute cases, and some chronic, some com- 
mon, and occasionally, some which were rare; but his choice 
never seemed to be made with the view of putting to the test 
any whim of the day, nor of flattering the passion of the 
young for remedies, and even for diseases, which are sup- 
posed to be newly discovered. Puerperal women, patients 
with syphilis, and children, were occasionally admitted. 

When we visited the medical clinic in Dresden, we were 
surprised to hear from the learned Professor Kreisig, that he 
admitted scarcely any other than chronic and extraordinary 
cases, leaving the students to gather their knowledge of the 
acute and more frequent diseases, from any opportunities 
which they might enjoy of witnessing private practice. We 
have also understood that some clinical schools of medicine 
are occupied in little else than new experiments. Both these 
plans appear to us very inferior in utility to that of the clini- 
cal school of Vienna. ‘ In schola medico-practica morbi 
populares et vulgares prae aliis pertractantur. Quotid..nos 
enim, semper et ubique obvios morbos quam optime cogno- 
visse oportet.” 

The visit in the medical clinic is from eight to nine in the 
morning. The assistant, who is a graduate, and is styled 
Sekundar-Arzt, regularly follows the visit, and along with 
those students who choose to attend, visits again in the eve- 
ning. We have already remarked that no one can take the 
degree of doctor in medicine in the University of Vienna, 
without having attended this clinic for two years, and treated 


under the eye of the professor, two patients within the haif 


year preceding his offering himself for examination. This is 
absolutely required. but we would suppose that each student 
has the opportunity of treating five or six patients at the least, 
each year of his attendance. The number of students at the 
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beginning of November last was about sixty, including 
foreigners. , 

‘Fhe duties of the candidat? assistentes or students who have 
the care of patients, consist in examining the particular patient 
committed to their care, publicly on his admission, and again 
at every visit; in writing out a Aistoria morbi; and in keeping 
a careful journal of the symptoms and treatment. These ca- 
ses are never written in a short and imperfect manner: they 
are not made up of mere hasty notes of symptoms, strung to- 
gether without order: they contain a faith!ui and minute ac- 
count of the state of the patient, at the last morning visit, at 
noon, and at evening, with observations, and even occasionally 
short arguments in regard to the diagnosis, prognosis, and 
treatment. Each report is dated both by the day of the month, 
and by the duration of the disease: they are written in Latin, 
are publicly read at the bed-side, and on the dismission of the 
patient, are delivered to the professor. 

On the patients admitted at the opening of the clinic in No- 
vember last, we had the pleasure to hear Professor Von Hil- 
denbrand illustrate with great precision and detail his-man- 
ner of examining a patient. We have never seen a more 
calm and unprejudiced observer of morbid phenomena, nor 
one more careful and acute. To use his own words, his ex- 
aminations were conducted * adcuraté, pensiculate, et patien+ 
ter.” The candidatus assistens inquired into the symptoms, 
was asked what he considered the disease to be, what treat- 
ment he would pursue, under what formule he would prescribe, 
and what prognosis he would dare to pronounce. All this 
was done by Professor Von Hildenbrand, in a manner equally 
remote from betraying any desire to catch his scholar in 
an error, or to smother those flashes which occasionally fly 
from genius under whatever circumstances; and on the other 
hand, from that indifference and stupid condescension, which 
leads the pupils of some teachers, first of all to familiarity, 
and then to contempt. He was at much pains in shewing to 
his pupils the proper positions in which patients ought to be 
placed whilst they examined them; in explaining the order in 
which their questions ought to be put, and the manner in 
which the state of the internal parts of the body was to be 
ascertained by viewing and feeling the external. Avoiding 
all vague conjectures, he taught them that it was purely to 
what offered itself to the senses that they should attend, in 
examining the symptoms of a disease. In exploring the dif- 
ferent parts of the body and the state of the functions, he pre- 
ferred an anatomical to a physiological order. He began with, 
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the head, descended to the thorax and abdomen, passed to the 
extremities, to the surface of the body, and to the excretions; 
and he somewhat quaintly remarked, that this was an order 
pointed out by nature. ‘“ Pro diversa nobilitate, viscera in 
diversa altitudine locavit.”” His work entitled “* Initia Institu- 
tionum Clinicarum,” 
his pupils in their examinations of patients; in determining 
the nature, form, stage, and degree of diseases; in fixing their 
names, treatment, and prognosis; and in writing the history 
of the cases. It thas. perhaps, too much of a scholastic air to 
be all at once relished by common English readers; but we 
have met with no work which could better serve as a guide 
both for clinical students and tor clinical teachers. 


Nor did Professor Von Hildenbrand distinguish :himselt 


more above all the clinical teachers to whose lessons we have 
been admitted, by the keen eyed precision with which he re- 
garded the symptoms, causes, treatment, and prognosis of a 
disease, than by the purity and fluency of the Latin diction in 
which his observations at the bed-side, as well as kis lectures 
were delivered. The whole of the conversation between the 
professor, assistant, and candidate, was carried on in Latin. 
Professor Von Hildenbrand seemed to us to speak Latin bet- 
ter than he did his own language, and though we are more 
favourable to the Italian and Scottish, than to the German 
manner of pronouncing Latin, we could sometimes have fan- 
cied ourselves m ancient Rome, and that the person whom 
we heard was not a Galician of the nineteenth century, but 
Celsus himself. 

No formal clinical lecture was given by Professor Von Hil- 
denbrand. His remarks upon the cases were all delivered at 
the bed-side. This not only saved the tiresome repetitions of 
which formal clinical lectures are usually more than half made 
up, but was also more impressive. Besides, when he has the 
patient before him, the lecturer, though he may mistake, can 
scarcely dare to misrepresent. The lectures which Professor 
Von Hildenbrand delivered daily from nine to ten, formed a 
systematical course upon the practice of medicine, and were 
given by him, not as clinical professor, but as professor of 
the practice of medicine in the university. We cannot but 
remark the very respectful behaviour of the students towards 
this celebrated teacher. When he entered the auditorium ev ery 
person rose, and as he passed up to the cathedra, he received 
the most profound marks of respect. At the conclusion of the 
lecture, the same ceremonies were repeated, and none dared 
to leave the room before Von Hildenbrand. All this was done 


contains exact rules for the guidance of 
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every day; but the manner in which it was done, proved how 
much the respect of the auditors was heartfelt, and how dis- 
tant these ceremonies were from cold or hated formalities. 

Professor Von Hildenbrand might be regarded as an 
Agathaeus Spartanus. He was known over all Germany, a 
country which is but too much overrun with hypothesis, and 
all the other offspring of a futile philosophy, as being one of 
the ablest supporters of an eclectic school, m which the doc- 
trines of rational medicine were combined with those ot em- 
pirical. That he was in a word, a rational empiric, appeared 
at once from his clinical practice, from his prelections, and 
from his writings. Hypothesis formed a frequent topic of his 
keen animadversion, and was even the subject of our intro- 
ductory conversation with him. ‘ Melior omnino nulla foret, 
quam hypothetica medicina, phantastica et futilis, tot hominum 
sacrificiis cruenta.” 

His frequent mention of the serous and mucous membranes, 
as of great importance in the explanation of morbid pheno- 
mena, and his opinion that dietetic means of cure are of greater 
value than pharmaceutical, were apt to recal the nosological 
and therapeutical principles of Pinel. To what are styled 
active methods of treatment, Professor Von Hildenbrand was 
not favourable, and having but small faith in the alleged pow- 
er of drugs, he in general adopted and recommended simple, 
mild, and indirect means of relieving and assisting nature. It 
seemed to be the observing spirit of Hippocrates, enlightened 
by all that physiology and pathology have discovered since the 
days of the father ot medicine, which shone iorth in Von Hil- 
denbrand, guiding him in his inquiries, and leading him to 
watch the most minute changes which nature herseli effects in 
diseases, but without blinding him to the agency of any really 
useful remedy. 

We can scarcely conceive any improvement which could be 
made in the clinical education of physicians at Vienna. The 
system seemed to us to be perfect. A stage for dramatic and 
affected exhibitions, or for hazardous and ill-directed experi- 
ments, is the idea which is apt to rise in the mind upon men- 
tion of a clinic. But in that of Vienna, both the physician 
and the pupils, seemed to do every thing as they would have 
done in private practice. It seemed as if the students were 
led by Von Hildenbrand into the private houses ot the pa- 
tients, and as if the pupils were not learning a lesson in an 
hospital, but beginning to practice for themselves, with the 
advantage of having an experienced and able practitioner with 
whom they might consult. The graduates of Vienna have not 
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idled away the season for practical improvement. Placed in 
a situation suited as well for the communication of know- 
ledge, as for the elicitation of talent, they are schooled in 
enetration, and in actual habits of observation, and bring 
into the chambers of the sick, something more than book- 
learning, something widely different from fashionable accom- 
plishments.”’ 







(To be continued.) 
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An Inquiry into the Influence of situation on Pulmonary Con- 
sumption, Sc. Se. by Fohn G. Mansford, Member of the 
Royal College of Surgeons ef London.—London, Longman? 
1818. pp. 135. 


(From the London Quarterly Journal of Foreign Medicine and Surgery.) 
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CoxsuMPTION seems more than ever to be committing its 
heart-rending ravages in this country. The continent o! 
Europe is open to the invalid. Ought he to rest contented 
with the favourite places of resort in our own Island? Is it 
worth his while to migrate toa southern clime; or are we, with 
Smollet, to regard the practice “ as a senseless custom, which . 
yearly costs England many lives?” If it be deemed expedient | 
that he should resort to milder skies, whither is he to repair? es 
If we may judge from our own experience, there is not at this 
moment, in the whole range of practice, a subject which more 
divides medical opinion, and perplexes the physician, while it 
gives rise to the never-ending uneasiness of many an anxious 
relative. 

We have frequently wondered that nothing satisfactory has 
been forthcoming to relieve this perplexity, and remove the 
degree of opprobrium which is apt to be attached to it. English 
physicians have, in many instances, become resident, of late 
years, in the large cities of favourite resort abroad. Their 
talents and acquirements have been such as should have en- 
abled them to deduce legitimate and important conclusions 
from the facts which came under their observation. Many 
English medical men have been travelling for their improve- 
ment into every quarter of the globe, and accompanying the 
invalid in every direction, and yet we are not aware that any 
new facts or deductions on the subject have lately appeared. 
We have imagined that the explanation of this circumstance 
was to be found in the many difficulties with which the inquiry 
abounds, ‘Lhese we need not stop to consider. They seem, 
however, to act so strongly, as to prevent the individuals al- 
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luded to, from furnishing the light which their opportunities 
must have afforded them, and which our necessities imperi- 
ously require. : 

How many mistakes are we daily called to witness? How 
comes it thata learned professor, an ornament alike to the 
university and metropolis to which he belongs, should, within 
these few months, have informed his patients, that he knew no 
milder, nor more sheltered spot than Aix in Provence; a city 
so completely exposed, that its climate appeared to some in- 
valids even colder than the blast on the northern hills? And 
whence is it that another physician, of no little eminence, 
should, on a similar occasion, have said, that he had heard 
objections against every place except Marseilles; a spot where 
consumption is known to be hardly less fatal than in our own 
country? 

These are glaring, and unfortunately, not very uncommon 
mistakes; nor are they confined to this country. We have ob- 
served no less striking ones among our neighbours. And 
what shall we say is the proper measure of the uneasiness 
that is in this way produced? What can be more distressing 
than that an individual should leave the bosom of his family, 
or than a whole family even should leave the numberless com- 
forts comprized under the endearing name of home, and on 
reaching the place of destination—after a long and painful 
journey—find themselves under less favourable circumstances, 
than if they had continued in their own country—and see the 
disease only preying with new violence on the enfeebled frame 
of the patient. 

Not less impressed than others with the difficulties that pre- 
sent themselves on this subject, and incompetent as we feel to 
do it complete justice, we are still anxious to excite attention 
towards it. And if, in so doing, we betray our own defici- 
encies, we would only make this an additional argument for 
urging those who are favourably situated, to use every effort 
in the promotion of an object so desirable, as that of giving to 
medical opinion upon the present question, something of cor- 
rectness and uniformity. 

In attempting to jorm a judgment of the effect likely to be 
produced by the migration of the consumptive to more fa- 
voured regions, the first point for consideration that suggests 
itself, is the effect of climate in producing phthisis. That con- 
sumption is owing to the badness of our climate is an opinion 
entertained by every one. But is there not room to question 
whether we aitach clear ideas to this notion. Few or no at- 
tempts have been made to discover what constitutes the un- 
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healthiness of these regions; to analyse the destructive agent; 
to separate it into its component parts; to arrange these; to 
assign to them their different powers, and describe their modes 
of action. And yet these inquiries lie across the very threshold 
of our subject. We must know what an agent is, before we 
can trace its operations: we must be able to trace its opera- 
tions, before we can reason on the best methods of encounter- 
ing or of avoiding them. 

With this subject that of scrofula is very closely connected. 
It is frequently maintained that phthisis is not a strumons af- 
fection—a proposition so much a play upon words, that we 
shall not stop to discuss it. It is more commonly imagined 
that there is such a dependence between the two diseases, 
that we cannot have phthisis without the previous existence 
of scrofula, From this opinion, generally correct as it is, im- 
portant m: istakes, as we shall afterwards attempt to show, ori- 
ginate, and are now extensively prevalent. It is of tubercular 
phthisis we speak: and there can be no doubt that it and 
scrofula are most closely connected. That these diseases are 
nearly unknown in tropical climates, is a fact deduced irom 
careful observation. That they are equally unknown in the 
arctic regions, is established on the same satisiactory evidence. 
Their principal ravages are committed, so far as Europe is 
concerned, between the 45th and 55th degrees of northern 
latitude. Within these parallels, we are all liable to their in- 
vasions: we are not alraid to advance turther and assert, that 
we all, though in somewhat different degrees, labour under 
their influence. To return then to our inquiry, we ask, how 
is this mischief produced? This question presents a field so 
little trod, that we hesitate to engage in its investigation; so 
extensive, that we cannot hope to compass it within the limits 
prescribed to us. It is however so important, that it would 
be improper to omit it. 

In proceeding, we must institute a comparison between the 
climate of those regions in which the disease is unknown, and 
that of those in which it is prevalent; and attempt to detct 
the differences which subsist between them. This end will, 
perhaps, be best obtained by attending to the circumstances 
which modiiy climate in every situation—to these elements 
which are every where found to produce it. To this investi- 
gation then we will immediately proceed. 

Temperature is, of all others, the agent that deserves the 
fullest consideration. We need hardly remark that the sun is 
the great source of heat. The supply thus derived, however, 
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never remains an instant the same in any part of the earth. It 
varies ‘rom noon to midnight, and from summer to winter. 

It might be imag:ned that in this investigation we ought to 
avail ourselves of the facts presented by medical topography. 
This branch of our science, however, is quite in its infancy, and 
has to encounter almost innumerable difficulties. So limited is 
the stock oi information it furnishes, and so great our distrust 
of that little, that we do not find that we can avail ourselves of 
any of the conclusions it affords. We prefer having recourse to 
an empirical law for discovering mean temperature; first, we 
believe, pointed out by the celebrated astronomer, Professor 
Mayer, ot Gottengen, and which, corrected by the acute and 
eminently scientific Professor Leslie, most harmoniously con- 
nects the various results of meteorological observations made 
at distant points on the surface of the globe. In a late very 
interesting Essay, the Protessor has constructed a table, exhi- 
b:ting the mean temperature oi every degree of latitude, on 
principles, ior an account of which we must refer to the work 
quoted below.* It has reference to places on the level of the 
sea. From this paper we learn, that there is scarcely any va- 
riation in the mean temperature between the tropics, or in the 
arctic regions, it amounts to only 8°. Fahrenheit: whereas, in 
either temperate zone, it amounts to 36°. In the part of the 
globe in which Europe lies, the variation is most considerable. 
‘here is a diminution ot nearly one degree mean temperature, 
for every degree we proceed northwards. ‘his, it will be per- 
ceived, is a very easy method by which to arrive at the mean 
temperature ot a place. We have merely to ascertain its lati- 
tude, and then, looking on our table, the mean temperature is 
beiore us. Thus, to take Cadiz, London, and Petersburgh 
for an example, consult the map for the latitudes; then, the 
table ior the different degrees of latitude; and 65, 52, & 45, 
are given respectively tor the mean temperatures; results cor- 
responding, we believe, with those derived trum long and care- 
fui observations. 

This method, however correct, furnishes only a small por- 
tion oi the information required. Many lesser circumstances 
influence temperature in the same latitude; and the effect of 
these must be measured. Among them the height of the situ- 
atlon—its relation to the parts in the neighbourhood—the pre- 
vailing winds—its exposure to these—its proximity to the sea 
—its being a damp and variable situation—or the contrary— 
are the most important. 


* Supplement to Encyclop. Britt.—If we remember rightly, the same principles 
are laid dows in a note. in thePrefessor’s ‘¢ Elements of Geometry, 1812.” 
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The consideration of altitude of situation introduces thie 
subject of atmosphere. The powerful effect of elevation of 
situation has long been known. Mount Etna, says an elegant 
traveller, may be divided into three distinct regions—the fer- 
tile, the woody, and the barren. These are as distinct in cli- 
mate as the three zones of the earth; and might, with pro- 


priety, have been styled the torrid, temperate, and frigid zones. 


The greatest variety of climate, howev er, on any one range of 
mountains is to be found among the Cordilleras; for in the 
space of a few hours may be experienced the greatest intensity 
of heat, and the greatest severity of cold; while in the ascent, 
every intermediate variety is quickly observed, and sensibly 
felt. 
Daily suffering from the effects, we have long remained ig- 
norant of the cause of this phenomenon. Astonished at the 
force and brilliancy of the sun’s rays in these elevated regions, 
we have wondered whither the heat disappeared; and perhaps 
have been the more surprized, when we reflected that heated 
air has a tendency to ascend. The phenomenon seems to be 
satisfactorily explained, by referring it to the law of the capa- 
cities of different bodies for caloric. Different aeriform bo- 
dies have different capacities; and it is a general property 
among them, that the power of absorbing heat changes with 
every change in their density. We need hardly remark, that 
the increase of the capacity of any body has the same effect 
as the withdrawing a portion of its sensible heat, and thus 
every change in the atmosphere to rarefaction must produce 
cold, and every change to condensation, heat. It is evident, 
then, that ascending in the atmosphere, as its density is con- 
tinually diminishing, its capacity for heat must in hike manner 
increase; and while the elevation of heated air has a tendency 
to spread the heat equally at all altitudes, this new principle 
absorbing it as fast as it rises, must produce a degree of tem- 
perature exactly proportional to the increase of capacity. It 
is to Professor Leslie again, that we are indebted for these 
interesting views; and we are happy to add, that they are not 
more interesting than true. By a set of ingenious experi- 
ments, he has been able on a great scale, a priori, to fix with 
precision the law of the decrease of the temperature in the 
atmosphere. As it is principles and not particulars which we 
are now attempting to investigate, we must dwell neither upon 
the law nor its details. We can merely state that the eleva- 
tion of 250 feet diminishes the temperature a degree. The re« 
sults agree most conspicuously with observation, and thus af- 
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ford the surest evidence of the justness of the principles on 
which they are founded. 

Thus then, to adopt the language of our traveller, we may 
have a frigid in the torrid zone, and é@ fortiori? may have it in 
the mildest of European countries. But the importance of the 
fact does not rest here. The relative bearing of any given spot 
to those elevated regions is another object of scarcely less im- 
portancé. ‘This ever, and we may add, every where, forces 
itself upon the attention of those who are seeking for a favor- 
ed residence. Thus, the place may be situated half way up the 
northern brow of the cloud-capt hill; it may lie in an exten- 
sive plain, exposed to the cold and steady blast from the 
snowy mountain, or it may be so sheltered at the base of the 
sunny slope, that the influence of the bold and aerial intru- 
der is never felt: Simple and self-evident as this appears, it is 
a circumstance which is often overlooked. Its importance, 
we are persuaded, is not appreciated. We shall therefore 
dwell on it a moment longer, by offering an illustration. We 
recall to the recollection of our readers the many examples 
that may be tound in Switzerland; where it has been said you 
may gather snow in one hand, and flowers in the other. We 
shall take that afforded by Mount Jura. In a few hours we 
are transported from the plains of France to Geneva. Poligny, 
in the lormer kingdom, lies freely exposed to the north, at 
the termination of an extensive plain, and is shaded on the 
south by the stupendous mountain. By the time we arrive at 
La Russie, we have reached nearly its summit. We seé the 
village lying in alittle valley, surrounded with hills of a mode- 
rate height, and while we contemplate its snug situation, it 
would require other proofs than those which the eye affords, 
to discover that its steeple is placed on higher ground than 
any other in Europe. In descending southwards, whose ima- 
gination is not impressed with the fathomless vallies that pre- 
sent themselves? Some of them we conceive cannot be less 
than a thousand feet deep, and must have an almost perpen- 
dicular parapet of this height rising over them on the north. 
To the south they are freely exposed. Some of them arte in- 
habited. And how, we would ask, can the northern blast ever 
reach such spots as these? As it sweeps with a steady current 
over the summit of the mountain, they must altogether escape. 
Even when we have descended as far as Gex; we imagine 
that much shelter must be afforded. Ferney is not, perhaps, 
beyond its influence. But on our reaching Geneva, we have 
only to turn to the bold mountain, and we inhale a breeze, 
the freshness of which at once declares its origin. 

Vou. IL. D No. 5: 
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We need hardly observe, that this is not a solitary instance. 
How few spots are there on the far-famed shores of the Medt- 
terranean, that are not exposed to the cold blasts of the Py- 
renees, or of the mountains of Grenada; of the Alps or Apen- 
nines? These are illustrations of a principle as extensive in its 
operation as it is severe in its consequences. The point in 
question involves nearly all that is important in the considera- 
tion of the influence of the winds in the production of climate. 
This at least is true, in whatare called the temperate regions. 
Though the great law which the winds obey, their speeding 
from the poles to the equator, may here be exemplified, yet 
it is with so many perplexing anomalies that it is hardly pos- 
sible to say w hat are the prevailing winds; and even when 
there is something like unifor mity, yet the occasional exposure 
to the unwelcome visitor we are now alluding to, is more than 
sufficient to stamp a character on a country. 

The importance of aspect now becomes apparent. Does the 
spot receive the first chill blast, or has the current met with 
many an interruption, and thus arrives with diminished force? 
Is it screened on the farther side of an opposing hill? Ac- 
curate observation constantly manifests that these are not tri- 
fles. Montpellier is beautifully situated upon a hill. The 
town surrounds and covers it: one side, of course, has a north- 
ern aspect. On this side too, at no great distance, are high 
mountains. Its beautiful promenade, La place de Peyrou, can 
never be forgotten. While from its southern terrace, the eye 
may behold, in the obscure distance, the Alps, the Pyrenees, 
and the magnificent waters of the Medite rranean; on the other, 
its view is quickly closed by the solemn mountains. The 
physicians and inhabitants are well aware of the difference 
presented by these spots. It is on the southern side alone that 
the invalid is permitted to promenade; and where health is 
in danger, a house is selected, sheltered from the keener blast. 
A still more striking illustration of the same truth, as men- 
tioned by Dr. Young, has been observed in our own country. 
It was noted by Dr. Carrick, respecting the influenza of 1805. 
“ It is well known that Richmond agerana is one of the most 
exposed buildings on Cliiton hill. This terrace forms three 
sides of a parallelogram, fronting respectively the east, south 
and west: on the east side, not one family, and scarcely ah 

individual, escaped the complaint, while on the south side, 
the great majority, both of persons and families, in all other 
respects similarly circumstanced, escaped it entirely.” It is 
not merely in these northern climates that points of this sort 
are of importance. 
The proximity to the sea must not be overlooked. ‘This 
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circumstance contributes much to prevent the extremes of 
temperature. An island is neither so hot in summer, nor so 
cold in winter, as a continent. An exemplification of the truth 
of this proposition is afforded, if we cast our eyes from the 
continent of Europe to the more extensive one of North 
America. [Lisbon and Philadelphia are nearly on the same 
parallel of latitude. A fall of snow is regarded as an extraor- 
dinary event in the former capital: ice is seen but rarely in a 
centurv. The river Delaware, on the contrary, is regularly 
frozen over e very winter. Anuther illustration is, we are per- 
suaded, very generally afforded to our own countrymen while . 
travelling over the continent of Europe. Even in its southern 
provinces he often encounters a breeze of a cutting keenness 
which astonishes him, and which makes a deep impression on 
his memory. We have heard this remarked by many: we have 
been able to account for it on no other principle. 

The vicinity of the sea also contributes to make a situation 
damp. We need not go far in proof of this remark. The 
west is the prevailing wind in this country; and may be said to 
bring our finest and dryest weather. . This, however, is far 
from true, with regard to our western counties. In these it 
is known rain more frequently falls than in the others. Satu- 
rated with moisture on the Atlantic ocean, the clouds dis- 
charge their load as soon as they come into contact with rising 
ground. In the northern extremity of our island, many, and 
very striking illustrations are afforded. This dampness serves 
very much to deteriorate a climate. In ours it seems to be 
prejudic; al both in summer and winter. It renders heat more 
oppressive, by diminishing perspiration: it makes cold more 
dangerous, by increasing the conductive power ot the air. 

We must say a word on sudden variation of temperatures 
It is confined within narrower limits than at first sight might 
be supposed. That country in which snow never falls can 

r; hardly be said to have any winter; and can very rarely have 
any change which will be very prejudicial to the human frame. 
We may “alias that this exemption occurs about the 4é#th de- 
gree ot latitude; in the latitude of Bourdeaux and Genoa. 
Again, it is no le ss true, that during many months ot the year 
there is no change of temperature, so soon as we ascend to 
the 55th degree. With the exception of our own island, Eu- 
rope north of this lies long embedded in snow. The summer 
also in these countries, from its very shortness, is infinitely 
more steady and serene than that w hich we énjoy. We may 
be carrying our desire of limitation a little too tar, when we 
attempt to confine the region of rapid alteration to ten degrees. 
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The changes, however, are here by much the most apparent. 
They are most marked, too, about the middle of this range, 
that is, for a few degrees on either side of 50°. Our own 
country, Owing to its insular situation, is one of the most 
changeable spots of this most changeable district. It is nei- 
ther steadily hot in summer, nor cold in winter. Its moisture 
is exceedingly prejudicial. Every change of wind produces a 
change of weather: and hence it often happens, that in the 
same day we have a morning of spring, a noon of summer, an 
evening of autumn, and a night ot winter. 

In thus attempting to investigate the principles, and to de- 
tect the particular circumstances which in every region modify 
temperature, we feel persuaded we trace the history of the 
most powerful agent in the production of climate—the great 
cause of the detrimental effects to which our attention was so- 
licited. A few general principles, if correct, are worth a thou- 
sand particular facts. In the delineation there may have been 
nothing new; we trust, however, it is natural and satisfactory. 
We shall have frequent occasion to refer to this part of our 
present article. 

We have said that temperature is the most power!ul agent. 
What, it may be asked, are the others? The author whose 
name we have prefixed to this article, argues for the introduc- 
tion of a new one. His work consists of two parts. The 
former is an inquiry into the influence of climate on consump- 
tion; the latter, into its influence on the duration of life. The 
former is occupied in establishing that diminished atmos- 
pheric pressure, or, in other words, living in elevated situa- 
tions, is a powerful cause in producing and aggravating the 
disease. The idea is founded on the tact, that in phthisis 
there is an accelerated systematic and pulmonic circulation of 
blood; and that elevation of situation increases this accelera- 
tion. The arguments by which this opinion is enforced are 
exceedingly scanty. Some support is supposed to be derived 
from the sensations of aeronauts; and also from the effects 
produced on animals when placed under the bell of an air- 
pump, The most direct argument, however, is drawn frora 
experiments made by the author on himself. An elevation of 
five hundred feet diminishes the atmospheric pressure one- 
sixtieth. The author found that this elevation quickened his 
pulse five or six beats in the minute; and he thinks he may 
venture to assert that this is something like an approx mation 
to the truth. 

This is the sum of his a priori reasoning: and we necd 
hardly say it is as unsatisfactory as it is scanty. The author 
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informs us that he lives in a spot, perhaps the happiest in the 
island for determining the point. Why did he not tell us, 
that the average pulse in the more elevated situations (800 
jeet above the level of the sea) was 80 instead of 72? We may 
judge how “like an approximation to the truth” his conclu- 
sion is, by deducing from it, that the pulse of the inhabitants 
ef Quito (10,000 [eet a! ove the level of the sea) beats at the 
verv moderate rate-of 200 in a minute! We need not tell 
our scientific readers that this calculation is made on far too 
low a scale.* It, however, very well shows the probable accu- 
racy of the nroposition, We have resided at an elevation of 
2000 feet; and have felt the pulse in health and disease; and it 
never appeared to us different from what we had found it in 
the fens of Cambridgeshire. 

As additional proot, the author informs us that he had found 
the pulse quickened in several of his patients on the sudden 
decrease of the height of the atmosphere. And, finally, he 
tells us, that consumption is more common in elevated than in 
low stations. The truth of this statement we will not at pre- 
sent examine: but we have no hesitation in saying, that the 
author is far indeed from making it appear that it is owing to 
diminished atmospheric pressure. The common explanation of 
the alledged fact is, that in such situations there is more cold 
and variation of temperature than in others. We shall give 
only a fair specimen of the author’s mode of discussing these 
difficult points, if we exhibit the reasoning by which he im- 
agines he overturns the prevailing opinion. Carlisle is situa- 
ted in latitude 55°; Leigh (we suppose) in 51°. Carlisle is 
nearly on the level of the sea; Leigh is 700 feet above it: 
Carlisle, then, is the colder situation. Dr. Heytham, however, 
gives the mortality from phthisis in Carlisle at a proportion 
lower than what the author tound it at Leigh,—and therefore 
the common opinion is erroneous! This requires no comment. 
The question might be quickly determined by discovering the 
average pulse at different elevations. Till thus ascertained, it 
is almost useless to conjecture. As matters now stand,’ we 
are inclined to allow that this principle ought to receive a 
place among the agents which operate in deteriorating cli- 
mate. Even were the principle correct, counter-agents should 
be taken into consideration. If decrease of pressure expands 
the fluids, and quickens the pulse, the cold, which on less 
satisfactory grounds is ascertained to increase in proportion 


* Areference to any Elementary Treatise on Pneumatics will demonstrate this. 
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to this diminution, would probably more than counterbalance 
the effect. 

We have seen it hinted, that atmospherical impregnations 
ought not to be overlooked. The effect of these is prejudicial 
in manufactories and work-shops, and probably in large and 
crowded cities; but we should doubt its agency in acting in 
less confined limits;—in deteriorating climate. £iectrical 
changes have also been spoken of. We have seen no reason 
to suppose that they have any influence in the production of 
phthisis. 

Hence, then, so far as is now known, temperature, varied by 
numerous circumstances, appears to be the one great agent 
whose action we can detect in modifying climate. We have 
seen that it is regulated by certain great principles in every 
region of the globe, and affected by many minute, but not less 
important particulars in every latitude and station. We have 
only to add further, that we are not to measure its influence 
by its positive intensity, but by the exposure of the frame to 
its power. We are not to wonder if the Laplander, encased 
in his skins and furs, and leaving for himself hardly an aper- 
ture by which to breathe, or the Kamtschadalen, nearly buried 
and stewed in his subterranean jourt, does-not suffer. ‘These 
individuals have happily no choice. They must effectually 
guard themselves against the influence of their climate, and 
hence they do not suffer from it. It is in latitudes where the 
effects are less striking, that the greatest injurv is experienced. 
In warm climates every effort is made to guard against heat. 
It is in the regions between these extremes that the principal 
mischief is produced. When heat and cold alternate, it is 
difficult to catch the happy mean. We have pointed out the 
reasons why this country is, of all the kingdoms of Europe, 
the most liable to those sudden variations of temperature 
which are so trying to the frame: and hence we can explain 
why in it, we should find the prejudicial effects of climate, 
most marked and most fatal. 


In thus attributing so much to temperature, to climate, we 
do not forget that causes of another nature have much influ- 
ence. We here particularly allude to air and exercise, food 
and clothing, &c. &c. But an accurate consideration of the 
operation of these causes, will serve only to increase our con- 
ceptions of the commanding sway which this mighty agent 
exerts. We will, at once, exhibit our sense of the great effect 
which these lesser circumstances produce, by quoting a case 
which made a strong impression on our minds, and which is 
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even conspicuous on the records of history. It is well known 
that the children of Louis XVIth were shut up with their fa- 
ther in close confinement, towards the termination of that mon- 
arch’s reign. His son, afterwards Louis XVIIth, is repre- 
sented as being a remarkably fine, strong, healthy boy, on his 
entering the Temple. He was at this time about seven years 
of age. His confinement was sufficiently barbarous during 
the life time of his royal father. It was afterwards rendered 
more inhuman; and still more so after the execution of his 
mother. He was deprived of all his companions, friends, and 
amusements. He was shut up in the narrow confines of a 
grated prison: never suffered to breathe the fresh air, nor to 
exercise in an open space. He was badly cloathed, worse fed, 
kept abominably dirty, buffeted and beaten—in shove: he bial 
fered what has been justly designated a gradual assassination. 
The effects of such treatment may be probably conjectured; 
no case, however, coutd afford a better specimen of them. How 
different the frame from that which entered the Temple! In 
the proces verbal, by M. M. Dumangin and Pelletan, we are 
told, that the body exhibited great emaciation, marasmus and 
distended abdomen. The knee and elbow joint presented 
large tumours containing pus. The lungs were diseased, and 
adhering to the chest, diaphragm, and pericardium. The in- 
testines had long been in a state of chronic inflammation, and 
the different folds adhered to each other. Pus was found in 
the abdomen; and the intestines and mesentery were thickly 
studded with tubercles.* 

Causes of the nature which operated in this melancholy case 
are, alas! but too common in civilized society. In some they 
operate more powertully than in others, and these are found to 
be the individuals in whom there is most hereditary taint. Let 
us extend this allowance a little further, and we shall find the 
true meaning of this so dreaded term. Compare the eifects 
produced at the 50th and 20th degrees of latitude. The 
unfortunate combinations of circumstances we have alluded to, 
are assuredly not less frequent in Constantinople and Pekin, 
than they are in Edinburgh and London; and yet it is not to 
be questioned that there is not one case of the disease in the 
former capitals for five hundred which are to be found in every 
part of this country. ‘To what then, we would ask, is this 
owing? ‘There is only one answer,—to climate—to tempera- 
ture. 

It will not be necessary to say much on the mede in which 


* See Lemaire ilistoire de la Revolution, tom. p. 510 
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this agent acts. Much effect is undoubtedly produced by the 
direct application of cold to the lungs themselves. We may 
justly suppose that this effect isnot unlike that produced on the 
surface of the body. A sudden transition being made from 
heat to cold, the vessels must contract and shrink. After a 
time, however under any circumstances, and still more if a 
change be again made trom cold to heat, they will re-act. 
Increased action, to an extent differing in di fferent individuals, 
and leading perhaps to inflammatory action, will be the conse- 
quence. 

This however is not its only, nor perhaps its principal mode 
of action. This we imagaine is to be found in the effects it 
produces in a secondary way on the lungs, by operating imme- 
diately upon the skin. An able and ingenious author, who de- 
serves well of his profession, and who is known too generailv 
to require to be named in this place, has lately characterized 
the process under the term cutaneo-pulmonic sympathy. It 
is, however, to another writer of the present day, and whose 
works we ever read with equal pleasure and profit, * that we 
are chiefly indebted for a highly useful exposition of this im- 
portant principle. Its explanation is not yet perhaps altoge- 
ther satisfactory. Much must be owing to the effect produced 
on the circulation of the blood. The skin being freely exposed 
to cold, the surface contracts: the general circulation is impe- 
ded: the pulmonic therefore must be loaded, even to a greater 
extent than that of the other internal organs. This must always 
be attended with diseased action; and this ever involves the 
hazard of producing diseased structure. Another mode in 
which this detrimental process may be effected is not less ap- 
parent, The two organs have a common and a transferable 
function. When the excretions by the skin are copious, the 
lungs are free; when they are scanty, the lungs are oppressed. 
In this state there is undoubtedly congestion and increased 
action of the excreting vessels of the lungs. Here then are 
two modes in which it cannot be questioned that cold acts 
upon these organs, through the medium of the skin. It is at 
present a very common notion that there are others. We 
hear of sy mpathy; ; of sympathy of vessels, and nervous sym- 
pathy. We confess we are surprised to see this phraseology 
adopted by the authors we have just alluded to. They do not 
give us a hint of what they mean by it. The certain tendency 
of this language, in such instances, is to introduce confused 
ideas. If there be other modes of action than those just enu~ 
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merated, which we cannot detect, why not own our ignorance? 
why attempt to satisfy the mind with a vague conception? 
We see no phenomenon which may not be accounted for in 
the plain manner to which we have resorted; and if so, the 
other terms ought not to be adopted. Hence then, cold, by act- 
ing directly on the lungs, indirectly through the skin, produ- 
ces contraction in the minute vessels of the lungs, congestion, 
irritability, and increased action, states which very readily 
account for the beginning and progress of tubercles and 
phthisis. 

Truth is ever gratifying to an ingenuous mind. It is al- 
ways, however, of much more importance to be acquainted 
with the /aws which an agent observes in its operation, than 
with the exact manner in which this operation is accomplished. 
So it is in the present instance: and we may now remark, it 
was in allusion to the ideas entertained with respect to the 
operation of those laws, that, in a former page, we ventured 
to assert that much erroneous opinion existed. The forego- 
ing enquiry was founded on the prevalence—on the accuracy of 
the opinion, that climate is the great cause of scrofula and 
phthisis. It was before allowed that those two diseases are 
most closely connected with each other. But it is, moreover, 
almost universally believed that climate is tardy in its opera- 
tion; that its effects are produced not so much by personal ex- 
posure, as through hereditary contamination; not so much in 
a few years, as in successive ages. It is almost universally 
believed that scrofula is a necessary precursor of phthisis; that 
when the strumous taint is wanting, “none of the common 
causes of consumption can ever excite, far less produce, the 
disease.” And these conclusions being adopted, it is as uni- 
versally regarded as a necessary consequence, that nature and 
art can do but little in preventing and curing this formidable 
disease. 

These opinions are so generally entertained, and so unhesi- 
tatingly adopted, that we think it unnecessary to quote any au- 
thority to confirm our statement. In denying their accuracy, 
we do not mean to question that climate has a gradual and an 
accumulating influence. But we object—strongly object to 
the narrowness, the exclusiveness of the assertions. We con- 
tend, that if phthisis cannot occur without scrofula, that both 
the one and the other may be quickly produced; not in a long 
lapse of years, but from a few months exposure to the exciting 
causes; and in those too, who have no hereditary predisposi- 
tion. We contend that slight causes, such as are generally 
considered altogether unequal to the effect, will produce 
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them. And we, moreover, maintain that nature does much 
in the cure, and that art might do much in the prevention of 
this disease. 

‘These are strong statements, and we may be regarded as 
visionary for presenting them. Let no one prejudge the ques- 
tion. All must wish the ideas to be correct; and we much 
deceive ourselves if we cannot produce weighty and satisfac- 
tory evidence on the subject. 

We have first to show, that these diseases may be quickly 
excited—in constitutions not hereditarily predisposed—by 
slight causes. In proof of this we adduce the melancholy case 
of Louis XVII. already quoted, as a specimen of an host of a 
similar nature, that could easily be produced. We adduce the 
well-known fact, that a strumous decline speedily cuts off 
most of the lower animals we bring from the torrid zone, and 
attempt to domesticate amongus. We adduce the fact, that 
the inhabitants of tropical regions are little less alarmed at 
suffering from phthisis when they migrate from home, than 
the European i is of falling a victim on being exposed to the 
dangers of a burning sun. Nor is this apprehension rested on 
any ‘other than the surest foundation. Some years ago, three 
hundred African children, rescued, we believe, from the bonds 
of slavery, and under the benevolent protection of the best 
friends of our species, were sent to the metropolis for the be- 
nefit of immediate care and education. We have been inform- 
ed, that during the first year, nothing particular was observed. 
During the second, they became martyrs to scrofula in every 
form: and to such a pitch had this extended during the third, 
that humanity constrained their benefactors to return them to 
their native shores. 

Lately, a very striking illustration of this truth was afforded 
us, so far south as Gibraltar. An English Regiment of West 
Indian blacks, about 1,000 strong, had been transported thither. 
Though they arrived in summer, they to a man complained of 
cold. Additional clothing was immediately served out. Cover- 
ed to an extent that would have been burthensome to others, 
effects more marked than their mere perceptions were quickly 
visible. Scrotula, in its various forms presented itself. Phthisis 
became prevalent: and we saw many a poor fellow falling vic- 
tims to that disease, though treated with all the care, and kind- 
ness, and hospitality , or whichthe Rock is now so deservedly 
remarkable. ‘The common appearances were found after death. 
We, moreover, adduce the extensive experience of M. Brous- 
sais; he found phthisis very common and very fatal among the 
I’rench troops in Holland. On dissection, the lungs were filled 
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with tubercles. On removing to Italy, the disease nearly dis- 
appeared. He believed that it was excited in the former 
country, in constitutions not at all predisposed to it, by the 
cold and variable weather they experienced: and on his remo- 
val southward, found that not only was a check given to the 
further propagation of the disease, but a cure afforded to those 
in whom it had commenced. Finally, we adduce a similar, 
and hardly less striking example of the same kind which was 
afforded during the war, in our navy. We have it on good 
authority, that phthisis was more prevalent in our fleets, ex- 
pose d to the vicissitudes of season in a northern climate, than 
in those which were stationed in milder regions. 

That most of the classes of individuals just alluded to would 
have remained free from disease, had they not been trans- 
ported to a colder region, can hardly admit of a doubt. We 
conceive then, that we are not too bold in asserti ing from the 
facts, that tubercles may be quickly excited in constitutions, 
we might be apt to imagine the least liable to them; that im- 
portant, and even fatal effecys may result from a few months 
residence in a climate which is gene rally regarded as a mild 
one; and th: at decided injury 1s produced by a somewhat 
more trying situation, in robust frames, already mured to an 
inclement sky. 

We have next to show, that nature does much in the cure 
of this disease, an opinion closely connected with the subject 
we have been considering. If we have at all succeeded in 
shewing, that too little influence is generally ascribed to exter- 
nal and adventitious circumstances, we have done much. More 
being allowed to the operation of this class of causes, less will 
of course be owing to hereditary predisposition. Some of the 
facts which we have adduced in support of the opinion we have 
just left, bear no less strongly on the present. This is more parti- 
cularly true of the conclusions ot Broussais. Had we, however, 
no other evidence on which to rest the opinion, we should have 
hardly thought it adviseable to advance it. A,mass of irresisti- 
ble evidence, we contend, is every day afforded to the practical 
anatomist. How very many bodies do we open in which we 
find either tubercles, or their cicatrices. In turning to our case- 
book, the first thac presents itself is that of an old man of sixty. 
In this case tubercles were numerous, and in every stage of 
progress. Before death he had occasional cough; but for many 
years at least, no regular symptoms of phthisis. Having at- 
tended him during his illness, we did not expect to find any 
morbid structure in the lungs. We have to day opened the 
body of a patient, who had been for many months under our 
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observation, without pulmonary symptoms having attracted his 
or our attention, and yet the lungs were studded with tuber- 
cles. But in descending to particulars, we weaken our argu- 
ment. Is it not true, chat in our dissections, we da:ly meet 
with cicatrices of tubercies, in people who have died from 
every variety of disease. Who can tell at what time they 
were produced, or when they were healed? Were it necessary 
we could adduce some of the names most venerated in phy sio- 
logical and pathological science, in confirmation of the opinion, 
that tubercles, in every state, will often, even in this country, 
dry up and cicatrize. We prefer, however, to refer a point at 
once so simple, and so important to the observation and re- 
flection of our readers. Ii then unassisted nature, even in 
such a climate as this, does so much, what might we not ex- 
pect from her, were we but to second and promote her en- 
deavours? 

Lastly, we proposed to show, that art could do much in the 
prevention of the disease? But does not this follow as a corol- 
lary to what has been said? Surely it is not in this single in- 
stance that Nature withholds her aid? Plain facts, almost 
without reasoning, declare, that the mere mention of con- 
sumption ought not to fill our minds with dread. Nature 
alone frequently cures: why may not nature and art do so too? 
Siill the appalling reflexion of the unheeding progress of the 
disease, and of its immense mortality, forces itself upon our 
recollection. Why has phthisis ever been so dreaded ever so 
fatal! Can we obtain no answer to this important question? 

We would here point out, that our expression is, that art 
might do much in the prevention of the disease. “Tubercles 
generated in numbers, and advanced in progress; the whole 
substance of the lungs altered in its texture, form a case in 
which little can be hoped for. Letit not, however, be ima- 
gined, that in guarding our expressions, we mean to conde- 
scend to little subtleties, or to have recourse to a few disputed 
cases, the real nature of which was never known. No!— 
Hitherto we have attempted to take extensive, liberal, candid, 
views; and if any practical deduction is to be drawn from them, 
if any real advantage is to be derived from that which follows, 
it is only to be obtained by proceeding in the same spirit. 

We have seen that the region in which phthisis is most 
common, is that which we have called the cold and changeable 


region. It is here alone that it cuts off a considerable propor- 


tion of the population; and if occasionally it elsewhere manilests 
itself, our wonder will hardly be excited when we remember 
how many lesser circumstances make a changeable climate even 
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in the most fortunate latitudes. We have seen that in this region 
cold produces the most prejudicial effects; and we have pointed 
out that the greatest detriment seems to result, in a secondary 
way to the lungs, from its primary operation on the skin. We 
before hinted how much Dr. Armstrong had done in elucidat- 
ing this principle, and we must again refer our readers to his 
work, for many truly original and interesting details. We think 
that the injurv done in this wav is beyond estimation. We 
have often remarked that a striking feature of the phthisical 
constitution was a dry and unperspirable skin. Every one must 
have observed that the disease is most apt to occur in those who 
are but little protected irom the cold. Dr. Armstrong affords 
us a remarkable illustration of the fact. When at Sunderland, 
though he practised much among the Society of Friends, he 
attended only one young woman of that denomination who 
died of the disease. He ascribes the comparative exemption 
to the great attention paid among them to clothing. 

We would here then put this simple question, Do we then 
in these regions sufficiently detend ourselves from the inclem- 
ency of the weather? Does the prevalence of consumption 
depend on ourselves? In answer to the former query, we appeal 
to our individual sensations, to our daily observation. How 
universally, for six months in the year, do we meet a shivering 
population crowding along our streets. In the northern re- 
gions of Europe the inhabitants effectually guard themselves 
against the inclemency of the season. The degree of cold we 
experience is much greater than that felt on the shores of the 
Mediterranean, and yet we have little hesitation in stating, 
from our own observation, that in the latter situation the in- 
habitants shun its influence with much more scrupulous care, 
than we do. Frequently, for months together, the sky is cloud- 
less, and the heat is intense. Rain is desired for the benefit of the 
country, and treshening breezes for universal gratification. But 
no sooner is a change anticipated, than all are on the watch. 
No sooner do they teel what they regard as cold weather, than 
infinitely more care is taken than we ever think of. These 
facts have olten torced themselves upon our notice. In Dau- 
phigny, Languedoc, and Provence, our astonishment was great- 
ly excited by seeing the inhabitants clad, as we expressed it at 
the moment, ten times more warmly than the people in Eng- 
land. This was at a time when flowers were in full bloom; in 
a country where the orange-tree, the olive, and the pomegranate 
flourish. We repeat it, in these countries, the inhabitants were 
infinitely more warmly clad than we are. The difference in the 
dress of thewomen struck us most. Head and feet from top to toe, 
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they were dressed ina wav more fitted to guard against vitis- 
situdes of the weather, than any class of females we have seen 
in this country. Were the climates the same, this might ap- 
pear sufficiently remarkable: but it is still more so when we re- 
flect on the immense difference between them. We happened 
occasionally to meet sdme of our countrywomen. It was 
winter, and they had adopted their English winter habili- 
ments. In the eves of the females of the country these ap- 
peared quite insufficient for winter apparel. If insufficient for 
the mildest province in the south of France, could they suffice 
for England? In the provinces of which we are speaking, the 
inhabitants appeared to be much more apprehensive of expo- 
sure to rain than we are. The scrupulous attention they paid 
to their umbrellas amused us. Nor would we confine these 
remarks to the dresses of the females. We would almost 
venture to say that in the south of Spain, whenever there is 
the least call for it, the inhabitants, en masse, possess as 
decided a superiority over us. There is in this country no 
garment which affords the protection given us by the Spanish 
cloak. 

It will be observed that these remarks refer to the whole 
population, but more especially to the sober, wealthy, and 
well-doing. What shall we say, then, of the unhappy children 
of poverty, and of the thoughtle ss votaries of tashionable 


folly. There are few countries in which poverty exhibits itself 


in such distressing aspects as in England. This perhaps,- is 
owing to our being so much a commercial people. We are 
peculiarly wanting in that sage philosophy which makes a man 
contented with the lot of his forefathers, with easy, happy 
obscurity. We must all be great, all wealthy. This leads 
even the lowest to spe culation, and too frequently to ruin. 
F.ven our vices are more generally spread than in other coun- 
tries; and these, too, lead to poverty. We think there is a 
greater propo ‘tion of our population half covered with rags 
than in other countries. But there is no necessity for push- 
ing the argument thus far. Allow that we have only our regu- 
lar share, and the question again recurs, Is it not infinitely 
more rm hes than in other ‘climates? So it is with our silly 
fashions. Even if we did not, in this country, more frequent- 
ly than in others, meet with flimsy and transparent dresses, 
with one less comfortable in the evening than in the morning, 
with more sudden transitions from heated rooms to freezing 
avenues and splashy streets, yet the effects must be more pre- 
judicial here than elsewhere. 

The effects of all this cannot be easily calculated. And is 
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there any propriety in our so unscrupulously taxing our climate 
with the mischief, while we will not use even moderate means 
of defence? It is common for the profession to accuse the 
obstinacy of their patients, and the tyranny of fashion. But 
‘ ‘the blame rests not with our patients, nor with the fashions. 
It rests with ourselves. We appeal to the man in practice. 
Does he ever find the propriety of his advice disputed? If he 
be earnest, does it ever meet with a refusal? The mischief 
lies in this, that there is no uniformity of opinion among me- 
dical men. One is ever dwelling on the propriety of making 
ourselves, and especially our children, hardy: exposing them 
in all weathers, at all hazards. And when our patients, and 
the public see such diversity of opinion, who can wonder that 
each chooses for himself? Let medical men be only agreed 
and decided in their opinion, and speedily folly and fashion 
will alike cease their opposition, and thousands and tens of 3 
thousands will be saved to their friends and to their country. 
It will not be here imagined that we wish to introduce effe- 
minacy. We have through life to combat with the surrounding 
elements. We had lately a patient who was confined for years 
in a chamber, the temperature of which was regulated with 
uncommon care. But so susceptible had he become, that 
every current of air in the room would injure him. Wherever 
‘ his clothing protected him he escaped: but rheumatism at- 
tacked his scalp. On this being defended, his eye, his throat 
became the seat of inflammation: even the periosteum of the 
. bones of the face became inflamed, and the salivary glands 
3 themselves did not escape. ‘The frame must be exposed; but 
when exposed, defended. ‘This is particularly necessary for 
the young. Scrofula would be then much less frequent among 
us. Hereditary taint itself would not excite the disease. This 
is not the place to enter into the minutia of dress; but perhaps 
none of us are sufficiently clothed.* There ought also to be 
greater uniformity in our dress throughout the day, and the 
year. Thus accoutred, fresh air is our most important food; 
daily active exercise our most important duty. 

This, then, is a plain unvarnished tale; containing perhaps 
more ot what is true, than of what is new. It recommends 
itself, we are persuaded, to the sense of every reader; and we 
feel convinced. that were its statements belieyed and acted 
upon, it would soon be found that art could do much in the 
prevention of the disease. As a proof of this, we adduce the 

















“ Females should wear a chemise and drawers of flannel or fleecy hosiery, with 
warmer stockings, and much stronger shoes than are used at present.” —.drmstr ong 
on Scarlet Fever, Measles, Consumplions, &c. Kc. 
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testimony afforded by Dr. Cogan. The Dutch, it ts well 
known, are more exempt from the disease than the English, 
French, or Germans. Their country is both cold and damp; 
but they keep themselves warm. * The Dutch,” says Dr. C., 
“¢ are forcibly struck with the coughs so universally prevalent 
in England, at every season of the year. At cl hurch, and at 
the theatre, devotion and pleasure are interrupted; while in the 
largest assembly in Holland, instances of a similar kind are 
hardly known. This very striking contrast I have been induced 
to ascribe to the differences in the construction of houses, and 
to the peculiarities of dress.”* 

The preceding investigations concerning climate, and the 
circumstances which modify it; concerning the manner of its 
action, and the laws which regulate it, have occupied us long. 
They have, however, we trust, put us in a condition readily 
and accurately to answer the great question undertaken im this 
paper, Is it adviseable for the consumptive to resort to milden 
skies? 

The pecuniary resources of our patient can never be overlook- 
ed. Warm clothing has been represented as the great prophy- 
lactic measure to which all should have recourse. If the 
symptoms of the disease threaten, this is of course the first 
point that claims attention: and to the poor, so far as climate 
is concerned, this, with the i insuring a a perspirable state of the 
skin, is all the direction we can give. We do not apprehend 
that much advantage is to be derived from regulated tempera- 
ture within our dwellings; none especially at an carly stage. 
The practice of shutting up an individual in one apartment is 
inconsistent with good air and regular exercise; and whenever 
a patient is deprived of these, he loses much of his comfort, 
and of his chance of recovery. If in easy circumstances, 
and resident in the northern parts of our island, he ought to 
betake himself to its southern shores, particularly in the more 
changeable season of the year. Mr. Mansford has attempted 
to show that proximity to the sea deteriorates a climate. He 
must, however, pardon us, if we say that he has failed to pro- 
duce conviction in our minds. The melioration of climate in 
many of the favourite places of resort, on our southern coasts, 
is undoubtedly great. 

But the lowness of the temperature, the variableness of the 
weather, and the great humidity, must ever be great objections 
against this island. From the principles before laid down, we 
might sately coaclude that we should find a mean temperature, 


* Beddves on Consumption, p. 75 
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ten or twelve degrees higher in the south of Europe. Some 
of our readers may tell us that this argument is built on specu- 
lative principles. By a reference, however, to tables in our 
possession, we Can state, what is hardly necessary, that it is 
decidedly true. Nay, all the advantages to be derived in 
some of the places most favourably situated is not thus expres- 
sed. What an advantage must it be, never to have frost or 
snow during the course of a winter, never to have the ther- 
mometer under 40°! 

This, however, is only one of the benefits to be derived from 
a southern climate. So long as the case is doubtful, and even 
to the last stages of the disease it isa matter of great impor- 
tance that the patient should be able daily to taste the re- 
freshing breeze; or, to speak in strict allusion, the balmy ze- 
phyr. When the climate is humid, this cannot be done. We 
have now before us a table kept with great exactness in Italy, 
during part of the years 1817-f8. In this it appears that for 
more than a hundred days, during the very depth of winter, 
there were only eighteen in which any rain fell: and we give 
it as a fact which may be relied on, that during that period, 
five days did not occur, in which, on this account, it would 
have been unsafe for the most delicate invalid to have ven- 
tured abroad,—if he had been ordered to take exercise three 
times a day, there were not five days in which he could not 
have minutely complied with the advice. Can we think this 
a trifling advantage? And, even yet, it is far from all. Ours 
is a gloomy climate: often for days and weeks together, how 
dreary, how melancholy! Not so with Italy. It is almost true, 
that there the sun ever shines—the sky is ever cloudless. All 
is calm, serene, and cheering. There is a lightness and elas- 
ticity in the air, which is truly delightful—a brilliancy and 
splendour in the heavens, which is most exhilarating. All 
nature rejoices under the happiest influences. ‘The spring is 
ever present—the flowers are ever blooming—the fruits are 
ever ripening. And has all this no influence on the languid 
frame? The natural gaiety of the inhabitants declares the ef- 
fect. Its power over the mind of the stranger is still greater. 

Such considerations as these excite our astonishment, that 
there ever has been, among medical men, a doubt concerning 
the propriety of the emigration of those who cam afford it. 
Nevertheless, while most authors give the practice faint praise, 
many speak hesitatingly on the subject. Most practitioners 
are still doubtful and undecided: they allow their patients to 
g0, rather thar strongly urge them to it. This arises principally 
{rom two causes: the salutary influence of climate over the 
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disease is first questioned; and then doubts are entertained con- 
cerning the superiority of particular climates. Both of these 
are serious objections, and must now be met. 

On the former we refer to much that has already been said. 
It is generally imagined, that tubercles once formed must, like 
fungus hematodes, cancer, and other malignant tumours, go on 
to a fatal termination. Many reasons, however, may be offered 
why this character should not alike be given to these diseases. 
Few can doubt that tubercles, in many instances, lie dormant 
for a long series of years: that their advancement may be 
checked, and new ones may be prevented from being added to 
the number. Add to this, another important consideration, sul- 
ficiently well known, that whatever breaks up a constitution, 
injures the general health, and induces debility, makes us very 
liable to the disease. The symptoms once incidentally produced 
are very apt to be maintained. ‘The presence of a few tuber- 
cles is the most powerful predisposing cause of this sort. And 
if it be true, that cold variable temperature is the great exciting 
cause, how much a matter of importance must it be to remove 
a patient thus predisposed from the scene of danger? In a cli- 
mate where more mischief would not be inflicted, the consti- 
tutional powers would rally, the active tubercles would exhaust 
themselves, and cicatrize; the strength would be recruiied, 
health restored, and the patient, ere long, enabled to encounter 
a trying atmosphere. “ If,” says the late Dr. Adams, “ your 
patient does not saunter away his time in England, we can 
with certainty promise a cure.” 

But that this result may be obtained, the steps must be ta- 
ken speedily. It is usual for the consumptive to be kept many 
months in this country, till every means, and every physician 
be tried; and time is lost, and the invalid sacrificed. If the 
winter be approaching, the patient should flee to the most shel- 
tered region he can find. Of the common remedies we say 
nothing, as they do not come within our plan. ‘The two most 
important, perhaps, are travelling and sailing. As circum- 
stances or inclination direct, the patient may make his choice. 

This leads to the second point we proposed to meet.—Is the 
climate of foreign countries so superior as has been represent- 
ed? We allow that there has been ground for making this 
a question. It has arisen from insufficient attention having 
been paid to the circumstances which modify climate. We 
may go south to the line itself, and experience more cold than 
in England. A great error consists in imagining, that when 
once in the south of France, or in Italy, we must necessarily 
find warmth, and favourable climate. Hence it has been made 
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too mush a matter of indifference what spot should be select- 
ed, and disappointment has been the necessary consequence. 
It is not merely a mild, but an invariably mild residence, 
which the invalid requires: the elements necessary for the 
formation of such a one are very numerous, and their coinci- 
dence is a very rare occurrence. ‘Though in the founding of 
cities, salubrity of situation has seldom been made a consider- 
ation, yet the ‘habitation of man must be resorted to by the 
invali id: hence it is there are but few places truly valuable. 
Had not excellent situations been every where expected; had 
attention, and a name, been given to those only which deserv- 
ed it. there would have been less disappointment and doubt 
upon this head. 

We must now take a more particular survey of the places 
of general resort abroad. 

Madeira seems, on very sufficient grounds, to have lost the 
celebrity it once enjoyed. It is far south, and the mean tem- 
perature is high: but it is an island, and a small one, and sub- 
ject consequently to sudden variations of weather. It also 
contains some high mountains, the tops of which are generally 
covered with snow. Hence cold winds, snow, and sleet, are 
frequent. This sleet falls occasionally on the low grounds. 
Can we be surprised, then, if phthisis sometimes occurs? If 
there are no spots sheltered from the currents of the moun- 
tains, it must evidently be bad. Dr. Gordon, from being long 
resident on the island, was well qualified to give an opinion, 
which, as recorded by Dr. Reid, is peculiarly valuable. He 
considered the south of France as the superior residence; not, 
however, because the patients sent out to Madeira did not 
recover (for they generally arrive too Jate), but from a con- 
viction of the superiority of the former climate. 

Similar observations may be made of Lisbon. It stands on 
high irregular ground, and has a large river running through it. 
Both these circumstances are unfavourable. It is also unde- 
fended from the breezes of the neighbouring mountains; and 
cold easterly winds are very common. Snow and ice certainly 
do not often : appear, though they are sometimes witnessed. We 
have learned, from living authorities, as well as from the tes- 
timony of authors, that it is far from being an-unexception- 
able residence. 

In passing to the south of France, we imagine, that we need 
say but little of Avignon and Aix, of Marseilles and Mont- 
pellier. All these are places of considerable resort. They are 
delightful residences for people in health; but little suited for 
invalids, ‘ With respect to the south of France,” says Dr. 
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Young, ‘it is, perhaps, sufficient to remark, that the general 
proportion of deaths from consumption at Mar seilles is fully 
as great as has been observed in London.” We quote this 
passage that we may point out the erroneous principle on which 
the remark is made. Relative position must ever be borne in 
mind; and it might have happened, that within five miles ot 
Marseilles there was a spot where consumption was unknown. 
The places we have just named are exposed, and often visited 
by winds from the north. As before hinted, they are severe, 
and much dreaded. They have received distinct appellations. 
The coldest coming from the north-east is called Mistral; the 
other coming from the north-west is denominated Beeze. 
Wherever the provengal language extends, there, names and 
characters of the wind are to be found. The former variety 
was known to the Ancients under the name of Circius. It is 
a clear, cutting, steady breeze; and, whatever may be the 
cause of it, we are well persuaded that i its effects are as strong 
and trying as any in our own island. It is these winds that 
are the great drawback to all this part of the Continent; and 
situations will be found good or bad, other circumstances 
being equal, in proportion as they are defended from their as- 
saults. Wherever they are frequently felt with violence, they 
take from the place all title to be considered as a resort for 
the phthisical. Some of the French physicians we have met 
in Paris still recommend these places in preicrence to others. 
This must arise from their attention not being frequently call- 
ed to the subject. They still mention Montpellier, Beziers, 
or some other place in the neighbourhood. ‘Ihe Montpellier 
physicians, on the other hand, send all sick visitors from their 


city. They regard it superior to any other spot in that part of 


France, but much inferior to other places that may be found. 

Similar remarks may be extended to Florence, Rome, anc 
Naples. Though from their more southerly situation, their 
mere temperature must be considerably higher, vet the neces- 
sary circumstances being wanting, they are unadmissible resi- 
dences. The neighbourhood of the Apennines is here the un- 
happy circumstance. The mistral is known, in the northern 
parts of Italy, under the name of Maestro, and often prevails. 
It may be proper to mention, that the Maestro of Naples is a 
different wind. We find it here synonymous with the Maes- 
tro-Ponente, or Levanto Sirocco. This wind is well known to 
come from the east, and the deserts of Asia. It frequently 
prevails all over the Mediterranean: but wherever it occurs, it 
is always soit and warm, and can never harm the consump- 
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Give. Snow and ice are no uncommon visitors in the cities 
just mentioned. 

"We have as yet said nothing of Pisa and Nice in the north 
of Italy; nor of Hieres, in the south of France. These are 
the spots to which most invalids now betake themselves; and 
their real and comparative merit is an interesting enquiry. 

“ Nice,” says Dr. Southey, * is in the neighbourhood of 
high mountains, and ought therefore to be avoided.” This 
idea, and mode of reasoning, are, at present, very common. 
‘They only furnish, however, another proof of the erroneous 
views which are generally adopted on this subject. Nice is 
further north than Marseilles; and it is true, that it is not 
above eight or ten niles from perpetual snows. Marseilles and 
Aix, on the other hand, are far removed; from them the moun- 
tains can hardly be discovéred. ‘There is no one, however, 
who has resided in these several places, but knows the im- 
mense difference between them. Whence does this arise? 
The very circumstance which is generally regarded as the 
grand objection to Nice, is, in truth, the one to which it owes 
all its celebrity. It is near mountains, and is sheltered by 
them. The town issituated in alarge and beautiful bay. This 
bay is surrounded by anoble amphitheatre of stupendous hills, 
the last of the maritime Alps. The amphitheatre is lofty, ex- 
tensive, and irregular. The winds in the higher regions are 
violent. It is recorded of the mistral, that occasionally it 
sweeps men, cattle, every thing from the roads, and precipi- 
tates them into chasms and giens. This happens, however, 
only near the summit. It is a preof how much the winds are 
impeded and opposed in their progress. As they approach 
each succeeding range, they sweep over its brow, but never 
reach the vallics. he same observations may be made with 
regard to almost every other place which is mentioned, as a 
favourable residence. The principal objection to Nice is, that 
though sheltered, the shelter is not complete. The winds, 
though mixed with many a current, generated in the vallies of 
the hills, by the strong rays of the sun, and very different 
from the pure mistral, are occasionally cold. Hence ice is 
sometimes seen in the northern exposures. During the months 
of November and December, 1817, the range of the thermom- 
eter extended from 38 to 69 degrees. At no period during 
the winter did it descend below $8 degrees. 

Statements nearly similar may be made of Pisa. This situ- 
ation is generally conapared with the last; and thew are com- 
monly allowed nearly equal merits; if there be any difference, 
Pisa has, perhaps, the preference. During the months of No- 
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vember and December, 1816, the range of the thermometer 
extended from 42 to 62 degrees. From these kind of state- 
ments, however accurate, little can be learned. Although 
those which we have produced were made under exactly simi- 
lar circumstances, yet, as they were made in different years all 
propriety of comparison is wanting. Pisa is, like Nice, liable 
to mixed cold winds: an excellent artificial climate, however, 
may be found for invalids. It is formed by a row of buildings 
nearly a mile long, extending along the northern bank of the 
Arno. Here the sun shines all day long; and except when 
the wind is from the east, cold is never felt. The quay also, 
between the houses and the river, affords a sheltered and sun- 
ny drive,or promenade. Nor are artificial sheltered spots want- 
ing at Nice. The principal ornament of the city is the ter- 
race. This is a walk formed on the top of the embankment 
raised against the inroads of the sea. It extends along the 
whole south front of the town, which defends it from the 
north, as Mount Alban no less effectually protects it from the 
east. It is fully exposed to the glowing south, and has a noble 
prospect. Some houses may be selected that are never exposed 
to the north or east wind. Atthese places, however, it is the 
campagne and not the town, that for good reasons is generally 
preferred. In making selection of a re sidence, regard ought 
to be had to position. It should still be on the sunny side of 
the hill, and defended as much as possible from the obnoxious 
blasts. The immediate vicinity of the river, for very evident 
reasons, should also be avoided. 

After objecting to Nice, Dr. Southey recommends Hieres. 
He says nothing of Pisa. The climate of Hiéres is good. In 
comparing tables kept at this place in the winter of 1817-18 
with others kept at Nice, we found, that so far as temperature 
was concerned, there is no great difference between them. 
Hiéres is more exposed than the two situations last mentioned, 
and is more liable to be visited by the mistral. A much great- 
er degree of humidity is shewn by the tables to exist at Hieres. 
There was here no rain-gage; but we imagine double the quan- 
tity of rain must have fallen. These circumstances depreciate 
the value of the spot. Indeed, from all that we have heard, we 
should not put this place on a level with those just alluded to. 
The opinion of the celebrated M. Thomas, director of the 
French Academy, seems to have been confirmed by subse- 
quent experience. Writing from Nice to Mad. Necker, he 
remarks, “ “.prés avoir balance Jong temps sur le climat que je 
préfererois pour mon hiver, j’ai choisi le plus agreable et le 
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plus doux:” and again, “ Voila le sejour que j’habite, il est 
infinement préférable a celui d’Hyéres. 

Of Malta, from our own experience, we know nothing. Dr. 
Young states, that he conceives it not quite so agreeable a 
residence as Madeira. 

With regard to the places, of which we have been last 
speaking, we may remark, that we are acquainted with a gen- 
tleman now in excellent health, who, after losing nearly all his 
relations in consumption, betook himself to the Mediterranean, 
and has now for many years been residing on its shores. He 
has spent a winter in most of the places we have mentioned; 
and his observation was, that in none of them could you find 
spots more sheltered than at Nice; in none could you at all 
times procure such arich variety of flowers, and abundance of 
vegetables. 

We have as yet said nothing of Spain. The south and south- 
east are the best parts of it. In a style truly laconic, Dr. 
Southey remarks: ‘“* Valencia is the particular spot I should 
select in preference to all others.” He would have perform- 
ed a more useful service to the profession, had he favoured us 
with the grounds of his preference. From what we have heard, 
though its character be excellent, we should judge it inferior to 
Pisa and Nice. It is situated in an extensive valley, about 
sixty miles in compass. Incoasting along the shores of Spain, 
in the month of June, we observed snow-capt mountains on 
either side of it. ThdSe on the north are at a distance which 
frequently affects, but does not benefit. The city is not well 
defended from them. We have heard a very high character 
from some who. have passed a few months in its environs; 
while, on the other hand, a most respectable servant of the Bri- 
tish Government, long familiarly acquainted with it, writes, “ I 
have felt very severe winters in Valencia.” 

Malaga, we believe, is decidedly asuperior spot. It is at no 
great distance from the Grenada mountains; but it is sheltered. 
‘The wind occasionally blows severe; but it is of short continu- 
ance. The sun is always powerful; and in its rays the breeze 
may be either borne or avoided. The inhabitants of Barbary 
imagine this spot to .be the residence of the blest spirits of 
their fathers. Another invalid, who has long been seeking, 
and we may add, finding health, and who has resided at most 
of the places we have passed under review, gives Malaga the 
preference. He places Malaga first, then Pisa, and then 
Nice. 

_ But unfortunately, climate is not the only thing to be con- 
sidered in reference to Spain. The acquaintance of its inhabi- 








48 Selected Papers. 


tants with strangers is limited; their notions are confined and o¢- 
casionally lead to the most unpleasant incidents. We, on the 
other hand, are not familiar with their language and customs. 
‘Travelling is abominable. It resembles the moving of a caravan. 
You must furnish yourself with provisiun, bedding, guards, 
The inns are miserable, cold, and dirty. At V sleacia: a house 
may be easily obtained: but it is unfurnished, and the comforts 
to which Englishmen are accustomed cannot easily be pro- 
cured. Malaga is still more destitute; many even of its inha- 
bitants procuring their luxuries from London and Hamburgh. 
The chance of being suitably accommodated, in either place, is 
small. 

We believe we only state the sentiments generally enter- 
tained by the medical men, who have resided at the places of 
resort last mentioned, when we say, that they feel well con- 
tented and satisfied with the marked superiority of climate. It 
may not be all that they could wish, but it is very much pre- 
ferable to our own. Hiéres, we say, is good; Nice and Pisa 
still better; and, climate alone considered, Malaga better still. 

In directing his patients abroad, the physician ought to take 
some other circumstances into consideration. Is the invalid 
to proceed by sea or land? Allthe places mentioned can, with- 
out much difficulty, be reached by sea. If land be preferred, 
then, to say nothing of Spain, a journey to Pisa is considerably 
more arduous than one either to Nice or Hitres. In going 
to the first, the high Alps must be cros%ed by mount Cenis o1 
the Semplon, and that at most seasons of the year not without 
hazard. 

From what has been said, it may be seen, that there is no place 
now known in Europe which is not occasionally liable to a cool- 
er breeze than we might wish for our patient. We need not 
mention that objections still stronger exist against countries 
farther south. In all those of which we have spoken, it 1s 
the wind from the mountains that produces the mischief. We 
feel happy then, in being able to state, that we have vet to 
speak of another spot, not generelly known, but which, we 
believe, will afford greater shelter than any which has received 
attention. We allude to Villa Franca, a town at no great dis- 
tance from Nice; once great and flourishing, but now contain- 
ing not more than 2000 inhabitants. The harbour is one o! 
the finest in the Mediterranean, and was formerly the great 
naval arsenal of the king of Sardinia. The bay is one of those 
graceful sweeps which skirt the shores of the Mediterranean 
from Hiéres to the gulph of Genoa. It is properly a bay in 
the more extensive bay of Nice. Itis avery deep one, form- 
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med by the abrupt termination of the mountains, which pro- 
ject into the sea on either side, and form bold promontories. 
The town is situated on its western side. It is deserted, poor 
and miserable. It is to its Campagne, therefore, that our re- 
marks apply. 

The observations which we have made on the valley of 
Nice, may be applied to Villa Franca, with this difference, 
that here every thing is very much in miniature. The am- 
phitheatre is smaller, and infinitely more steep. The last 
tier of mountains is especially precipitous. Springing abruptly 
from the shore, they rise, generally, on an angfe of about 
45 degrees: the houses are built wherever a little flat ledge 
is left. When elevated one or two hundred feet above the 
level of the sea, you may not be further from it in horizon- 
tal distance. The hills continue to rise above the hguses in 
the same sudden manner. On the west, north, and north-east 
they attain an elevation ot 4 or 5, or even 600 feet. On the east 
the amphitheatre is less complete; the elevation is not great, 
and consequently the recess is, on this side, a little exposed. 
The shelter, however, afforded in the other directions, is all that 
could be wished. The bay lies directly north and south, and 
the Campagne is freely exposed to the sun. It is not easy in 
words to convey an idea of this truly singular spot. Its cha- 
racter was happily expressed by one, who said it put him in 
mind of the depredations committed at the bottom of a plumb- 
cake, by the thieving ncuse. An idea of the completeness 
of the shelter may be formed from an occurrence which was 
the result of accident. Wishing to make accurate meteoro- 
logical observations on the spot, one of the most exposed 
points in the premises was selected for fixing the vane; but 
it remained either altogether uninfluenced, or turned solely 
in one direction. The wind was never felt excepting from 
the south and south-east. The shipping in the bay afforded 
an opportunity of judging of the winds. Their streamers 
never floated, except to breezes from the south and south- 
east. The bay was always smooth and calm, and never was any 
thing seen upon its surface beyond a gentle ripple. Hanging 
gardens adorn the lower ranges of hills with a rich clothing. 
They are covered with the olive and carrubea, the fig, the 
almond and the orange tree. The soil is remarkably luxuriant. 
At a time when the Continent was debarred from foreign in- 
tercourse, the sugar cane washere cultivated with success; and 
had the war continued, the proprietor found it succeed so well, 
that he intended to continue its growth on a more extensive 
scale. 

Vor. II, G No. 3. 
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This description and detail affords much ground for supposing 
that the climate must be very superior. The opinion, however, 
need not rest on doubtful evidence. Accurate tables were kept 
at this place and at Nice, for the sake of comparison; and it 
was found, that during the winter months, Villa Franca had an 
advantage in the average minimum, at the average taken at the 
coldest times in the twenty-four hours, of six degrees. This 
difference is immense, but only corresponds with the superi- 
ority of natural advantages. 

Though the ascent be so precipitous, there is no want of free 

space for exercise. The inhabitants have cut mule-paths in 
every direction, at different elevations, extending round the 
amphitheatre. The invalid may skirt along the sea shore, and 
listen to its murmurs, with no other screen between, than a 
hedge of blossoming myrtle. He may make his round at an 
elevation of 100 feet, and feast his mind with the varied and en- 
chanting prospect. He may mount still higher, and under the 
shelter of the olive, lose himself in ever new and ever varying 
paths. He may mount his mule, trust to its safe guidance at 
every elevation, and promenade at every terrace. He may ex- 
tend his ride to the great roads in the neighbourhood, or v ary 
his occupation, and spend many a pleasing and health-renewing 
hour on the calm lake beneath, where the breeze is never felt, 
and no wave is ever seen. This romantic spot is not unknown 
on the Continent, as a very superior residence. At Montpellier, 
a celebrated physician described it to us as the first in E urope. 
He had derived his information from a Russian Prince, to 
whom it had been strongly recommended, and whose hopes 
had not been disappointed. From what we have seen, we 
should give it a similar character, and a decided preference. 
Though the town is too poor to furnish comforts, yet every 
luxury may be abundantly and daily procured from Nice. We 
know only one objection which would, at present, prevent 
the situation from becoming a place of great resort. The num- 
ber of country houses is small, and most of them are not com- 
modious. This, however, is a fault which could soon be reme- 
died; whilst its advantages are lasting, and, we imagine, of the 
highest order. 

An objection is frequently brought against emigrating 
abroad, from the difficulty of avoiding the great heat of sum- 
mer. ’A little investigation would supply a ready remedy for 
this. The celebrated Bishop Berkeley, in writing to Mr. Pope, 
mentions, that one of the pleasantest as well as ‘happiest of his 
summers, Was spent in the small island of Inarine, in the bay 
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On the Means of producing artificial Temperature, &c. §1 


of Naples. The air, says he, in the hottest season, is constant- 
ly refreshed by cool breezes trom the sea. 

We have seen the climate of Crete thus described. The 
climate of Crete is delighttul in the highest degree. Its winter 
of two months resembles the May of England, and the April 
of Italy. The rest of the year is a continued succession of 
fine «lays and brilliant nights. In the day, the sky is cloud- 
less; in the night, a countless profusion of stars, whose asto- 
nishing brilliancy is seldom obscured by vapors, renders the 
season of repose more beautiful than the glories of the day. 
We need not ask if all thisbe true. Let us not, however, be 
satisfied till such a spot be found. Many a patient will need 
it—many will thank us for it. 


a 


An Account of a new Mode of preserving an equal and salu- 
tary Temperature of the Air of Rooms fer Consumptive 
Patients. By Tuomas Anprew Knicut, Esq. F. Re 8» 
President of the Horticultural Society, &c. &c. 


(From the London Medical and Physical Journal for July, 1821.) 


I transmit the following communication to the London 
Medical and Physical Journal, under an impression that it 
points out a better method of creating an artificial climace 
for patients with tender lungs, than any generally known; and 
and I write with the hope ot averting from other parents, and 
other families, a calamity which I believe it has been the 
means oO! averting from me and my family. 

The patient, who was the subject of the mode of treatment 
which I proceed to describe, had been perfectly healthy, 
though her appearance was delicate, from her birth, till she 
married, and had one child. Her appearance then, in her 
nineteenth year, became consumptive; and, within a lew weeks 
afterwards, a sudden and very considerable discharge of blood, 
apparently from her lungs, but too plainly pointed out the 
nature of her complaint. It was proposed immediately to 
convey her to a southern climate; but, owing to events which 
I need not detail, this was not done. She passed the first 
winter in rooms which were kept warm and of as equal tem- 
perature as circumstances would permit; but there was a ne- 
Cessity for several blisters and the application of leeches. In 
the succeeding summer, her health and strength appeared 
somewhat to improve; but at the end of the following winter 
she was so much emaciated and reduced by a long-continued 
discharge of blood from her lungs, and the effects of her fe- 
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verish state, that I thought all hope of her recovery past; aad 
I should have been much less unhappy respecting her if she 
had been at peace in her grave. I had, however, the conso- 
lation to find that her physician, Dr. Wilson Philip, (whose 


important and singular physiological discoveries have of course, 


made his name familiar to every medical man,) did not des- 
pond. He pronounced decisively, that if she remained ano- 
ther winter in the climate of England, her death was inevita- 
ble; but he expressed his hope and belief, that if she could be 
placed ina situation where she could have the benefit, during 
eighteen successive months, of a climate as favourable as the 
best part of an English summer, she would recover her 
health and strength, and be subsequently able to bear an En- 
glish winter, though her lungs could never wholly regain their 
former power. Measures were consequently taken to convey 
her abroad; but I found in her a settled conviction that she 
should go never to return, and that her remaining strength 
was wholly unequal to the exertion necessary. 

Under these circumstances, I thought only of the best means 
of giving her, as far as practicable, the advantages of a warm 
and temperate climate at home; aud, having been much in the 
habit of making such climates for plants, I looked forward 
with some hope, though with trembling anxiety, to the result. 
I stated to Dr. Philip my confidence that I could give to the 
air of the rooms in which I proposed that she should pass the 
winter, such a degree of humidity (she breathed most freely 
in somewhat damp weather,) as should be found best to agree 
with her, and any temperature, with little variation, which he 
should think likely to be most beneficial; and the following 
plan was adopted, with (under existing circumstances,) his 
most unqualified approbation. <A flue of sufficient power, and 
surrounded by an air chamber of just sufficient dimensions to 
permit a person to go round the flue to ascertain that no smoke 
escaped into the air-chamber, was constructed wholly of brick 
work; space being prepared to receive garden-pots, to be filled 
with wetted sand, to give to the heated air the requisite de- 
gree of humidity; and, from the top of this air-chamber, pipes 
of tin, cased with wood, were made to convey a warm current 
of air, to rise through different parts of the floor of every room 
into which she should have occasion to enter. She was thus 
given the benefit of awarm temperature,—that of sixty degrees, 
with little variation,—as proposed by Dr. Philip, with a con- 
stant and rapid change of air. A summer temperature of 
eighteen months was thus given, and the result has exceeded 
my most sanguine hopes. ‘The patient has perfectly recovered 
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, her health and strength, and she suffers no further inconve- 
PS nience from her past illness than inability to walk briskly up 


hill, or to sustain any continued bodily exertion without being 
soon out of breath. 

Ps Particular attention was paid to prevent the temperature of 
sis the air of the bed-room of the patient from becoming too 
low at an early hour of the morning in winter; that being the 
time at which, I have had reason to believe, patients with 
tender lungs usually suffer most in cold weather. It is pro- 
bable that, in the case abaye stated, the patient was, to a 
great extent, benefitted by judicious medical treatment in every 
other respect: but upon this subject I do not feel qualifled to 
speak. 

London, Fune 13, 1821. 





Case of Retroversio Uteri, attended with some particular Cir- 
cumstances. By Wiri1i1amM Barrett, Surgeon, Great 
Bedwin, Wilts. 

(From the London Medical Repository, July 1821.) 


E. S.,-about twenty-three years of age, of delicate habit, 
and lax fibre, was attacked, on the eighth of August last, with 
frequent inclination to make water, and difficulty in passing it, 
as well as an inclination to evacuate the contents of the rectum. 
This affection was accompanied with occasional faintness; but 
not so severe as to prevent her from following her usual occu- 
pations. Aiter complaining five or six hours, and whilst walk- 
ing across the room, in an instant (to use her own expression,) 
‘“‘ she felt as if she had lost her belly.” This was soon fol- 
lowed by total suppression of urine, with pain in the back, 
belly, and both groins, but more particularly the left, with 
bearing down pains at intervals, similar to the first stage of la- 
bour, which she considered as actually begun, and accordingly 
sent for me in the night. From the symptoms complained of, 
[ should have treated it as nephritis, but for the remarkable 
expression of having lost her belly, which led to an examina- 
tion per vaginam. 1 was much surprised at finding the vagi- 
na nearly filled by a conical tumour, the apex of which touch- 
ed the finger as soon as it entered the os externum; and in 
searching for the os uteri, I distinctly felt through the parie- 
tes of that viscus, the feet of the fetus, the heels being towards 
the os externum: ‘The finger passed very readily between the 
tumour and pubis, without being able to reach the os uteri, 
and towards the sacrum it met with resistance from the pos- 
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terior part of the vagina. That part of the tumour pressing 
against the sacrum, had a very irregular feel, similar to the 
overlapping of the parietal bones which we frequently find in 
the last stage of labour, where the head is large in proportion 
to the pelvis. As I could not discover the os uteri, the case 
was new to me: I had not met with such a circumstance du- 
ring a practice of twenty years. I began to reflect upon the 
symptoms; the most distressing were the retention of urine 
and irritation of the rectum, besides which she had an anxi- 
ous countenance, quick and irritable pulse, hot skin, headach 
and nausea, and the belly just above the pubes was painful to 
the touch, but loose and flabby to the feel, not any way like 
the abdomen of a woman in the seventh month of her preg- 
nancy, which the sequel proves this woman to have been, As 
I invariably carry a female catheter in my side pocket, I emp- 
tied the bladder of more than two pints of transparent straw- 
coloured urine, which gave her much relief; ordered the bow- 
els to be emptied with a common gruel clyster, and leit a 
dram of the tinct. of opium to be added to another, if the 
forcing down pains continued, and gave her a saline demulcent 
mixture, with five minims of tinct. opii every four hours, and 
left her for the night, with a strict injunction, to remain quiet 
in bed till I saw her again at mid-day on the 9th; the bowels 
had been emptied with little or no benefit, and although the 
forcing down pains were frequent, she could not be persuaded 
to have the anodyne clyster injected, from the pain she suffer- 
ed with the first. Her situation appeared worse than when I 
left her, as she had a much hotter skin; the pulse, were 110, 
smali and cordy to the feel, the soreness ol the belly increased, 
and the pains in the back and loins still continuing; the nau- 
sea had risen to frequent vomiting, so that very little but the 
mixture was retained, with continual headach and thirst, and 
retention of urine. To obviate inflammation, I took recive 

ounces of blood from the arm, and to lessen the irritability of 
stomach and uterus, I gave her an effervescent draught every 
three or four hours, with five minims of tinct. opii in each, and 
ordered the bowels to be emptied once or twice a day by cly- 
sters, if possible, and the belly to be now and then tomented 
with decoct. papaveris, and I again emptied the bladder, and, 
as my residence was four miles from my patient, I instructed 
the nurse how to use the catheter, and gave orders that it 
should be done every four or five hours, to try the effect of 
Dr. Merriman’s plan, as I considered it the most rational mode 
of treatment that I had been able to collect from various works 
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on the subject. Before leaving the place I calledagain. The 
head and skin were relieved by the bleeding, and the stomach 
was, in some measure, quieted by the draught she had taken. 
Upon my visit next day, although the sickness was less urgent, 
there was little or no amendment: she had still a hot dry skin, 
great thirst and headach, and there had been a good deal of 
delirium during the night; the pulse were more full than at 
any former period, and as the blood drawn yesterday had a 
firm coagulum of lymph on its surface, and was somewhat cup- 
ped, I determined on a second venesection; the rectum had 
been emptied once, and the bladder twice, in the twenty-four 
hours. As I had previously informed her, that there was a 
probability of relieving her by manual operation, if the plan I 
had put her on did not succeed, she became importunate that 
something should be attempted for her relief, saying, that the 
pain in the loins and left groin was greater than she could bear. 
I yielded to her solicitations, adopting the method first recom- 
mended by Mons. Gregoire, with one finger in the vagina and 
another in ano, having previously emptied the bladder, and 
varying the position trom the back to the knees and elbows: 
my attempt was fruitless. the posterior part of the tumour was 
so wedged in the pelvis, that I could make no impression upon 
it; therefore I determined upon introducing the hand into the 
vagina, which being readily accomplished, I had the satisfac- 
tion, after a few minutes’ gentle pressure, of replacing the ute- 
rus in its natural situation. “The woman,from expression, was 
conscious of its being so. After withdrawing the hand, I in- 
troduced a finger, and found the os uteri very readily. The 
irritability of the stomach, headach, and febrile symptoms were 
soon relieved, but the soreness of the belly continued fort wo 
or three days. The use of enemas and the catheter were per- 
severed in, and arecumbent position enjoined. As her health 
mended, she soon got tired of bed, and left it, which brought 
a return of the complaint on the 18th. The retroversion was 
not allowed to continue so long as to derange the system; she 
now became convinced of the necessity of a recumbent posi- 
tion, which, with the use of the catheter three or four times a 
day, and occasional clysters, were persevered in for a month, 
when she was able to pursue her usual avocations. During 
the time of her confinement in bed, I desired she would get 
en her knees and elbows once or twice a day, and remain in 
that position as long as she could without fatigue. She was 
taken in labour on the 7th of October, and after a tedious par- 
turition of ten or twelve hours, was delivered of a full grown 
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child, the presentation face to pubes, and is now in a good 
state of health. 

The peculiarities in this case were, first, the period of at- 
tack; secondly, the conical presentation, instead of the large 
round semi-globular tumour, as described by Smellie, Den- 
man, Merriman, Nesbit, and others, and, thirdly, the retrac- 
tion of the feet of the fetus previous to labour. In regard to 
the period of attack, Nesbit says, it can only happen at any 
time from the third to the fifth mouth; Denman and Burns 
say the third or fourth; and in the six cases related in Dr. 
Merriman’s little tract, the period of accession was from the 
second to the fifth month. 





A Memoir on the Employment of Terebinthinous Remedies 
in Disease. By James CopLanp, mM. dD. Member of the 
Royal College of Physicians, London. 


(From the London Medical and Physical Journal for August, }521.) 


To inquire into the operations of old and familiar remedies, 
which the experience of ages has proved to be of service in 
disease, notwithstanding their liability to injudicious prescrip- 
tion and consequent disrepute; to examine into their mode of 
effecting salutary changes in the system, and to attempt to give 
precision to our ideas respecting that influence in disease; to 
show how far they are really deserving of their reputation, 
what share of benefit results from their individual efficacy, and 
what to nature herself, or how great may be their separate in- 
fluence in rousing and directing the vital energy of the system 
—would be a work of no small utility, both as tending to in- 
erease our stock of useful knowledge, and in banishing from the 
field the empirical exhibition of remedies, amongst even the 
legitimate members of our profession. To those who are entering 
upon the study of the healing art, it might be expected to prove, 
of considerable advantage, as it would tend to arrest their at- 
tention to the philosophical consideration of the process by 
which their effects are produced, and to connect the remedy 
with the pathology of the disease in its various stages and in 
its more complicated connexions. It may be urged that sucha 
process would require a degree of knowledge greater than we 
at present possess, respecting not only the effects of individual 
remedies upon the general systems of the body and its separate 
textures, but also of the physiological pathology of disease, or 
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those early aberrations from an healthy state of an organ, which 
mark the commencement and first stages of maladies. I am, 
however, of opinion, that the state of our knowledge in the 
fundamental and collateral sciences of medicine is at present 
sufficiently advanced to furnish us with materials from which to 
draw incomparably more correct and more important conclu- 
sions than those with which we have been hitherto contented. 
The difficulties with which such an undertaking would be sur- 
rounded, are certainly not sufficient to discourage many mem- 
bers of the profession from its execution, by which an impor- 
tant desideratim in our otherwise excellent pharmacological 
and therapeutical works would be supplied. 

Having premised these observations with the view of direct- 
ing the attention of the profession to a closer examination into 
the process by which remedies operate their effects upon the 
animal economy, I shall now proceed to make a few practical 
remarks on the employment of the oleum terebinthine as a 
remedy in various diseases, in continuation of those offered to 
the public in the preceding Number of this Journal. Although 
my observations are apparently confined to the essential oil, 
they may be considered as applicable to all the varieties of tur- 
pentine, which chiefly owe their virtues to the quantity of the 
oil that they contain. 

The turpentines were extensively employed in medicine by 
the ancients, and were probably in use long before the days of 
Dioscorides* and Pliny, who appear to have recommended 
them in many diseases, besides those in which they are pre- 
scribed by the moderns. 

It is most probable, from the eulogy which Plinyt pronounces 
on the Pistacia terebinthus and lentiscus, and from their form- 
er abundance in the South of Europe, in the North of Africa, 
and in Asia Minor, that the turpentine yielded by these spe- 
cies was in most general use, not only amongst the Greeks, but 
also among the Egyptians and Romans. That they did not con- 
fine themselves, however, to the production otf any particular 
species, appears even from the earlier writings of Celsus,¢ who, 
although he makes no mention of this substance, yet frequently 
recommends various parts of the different species from which 
it is obtained, asa remedy for similar diseases with those in 
which they are recommended in the more modern writings of 
Dioscorides and Pliny. Thus he frequently prescribes “ Flos, 
nuclei ex pinu silvestri, et pineus cortex;” (see pp. 143 et 248:) 


* Dioscor. lib. i. cap. 91, p. 50. 
t Plinii Historia, cap. xxiv. sect. vi. 
x } Celsus de Jed. passim. 
Vou. I, H No. 5. 
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and also adds, “ Nuclei pinei stomacho idonei, urinam mo- 
vent, semen contrahere videntur; non inflant, com melle eden- 
di,” &c. (p. 68 et passim.) Other instances could be given, 
proving that the bark, leaves, &c. of the various pines were 
used by the Roman physician, both as an internal remedy 
and as an external application; but no one can hesitate in as- 
signing the benefit which experience had shown to be derived 
from them to the essential oil they contained. 

Tiie most decided proofs of the general admission of all the 
varieties of the turpentines into the materia medica of the an- 
cients, may be gathered trom the writings of Dioscorides, 
Pliny, and Areteus. The first-named author, 1 in his second 
book, classifies the turpentines into moist and dry. Pliny 
adopts the same arrangement; and both enumerate very fully 
the different species trom which each variety is obtained. 
“Summez species duz, sicca, et liquida. Sicca é pinu et 
picca fit: liquida ¢€ terebintho, larice, lentisco, cupresso.’ 
(Cap. xxiv. sect. vi.) ‘This enumeration accords very nearly 
with that given by Dioscorides; as do also his remarks upon 
the manner of employing them internally and externally in the 
diseases in which they were prescribed. 

Aretzus* has been still more particular in his recommenda- 
tion of this substance. He gave it internally, and frequently 
combined with nitre and rue, making honey the vehicle, in 
lethargy,t apoplexy,t melancholia,§ and in pleuritis. | The 
liquid turpentine was prescribed in pulmonary affections, 
given in the combination just mentioned, but resorted to after 
venesection. It was also irequently recommended by him, in 
those diseases, as an outward application at the same time. 
He prescribed it also in enemas, in cephalea** and volvulus, fj 
in conjunction with cummin and rue; in phrenitis}} and teta- 
nus§§ as an external remedy; and, in the latter disease, it form- 
ed the principal ingredient in the cataplasms which were or- 
dered to the injured part, upon the supervention of the tetanic 
symptoms. 

Since the days of Aretzus, the turpentines continued to 
_ keep their place in practice. Prosper Alpinus|||] enumerates 
them amongst the individual remedies composing the Theria- 
ca of the Egyptians, during the period of his residence in that 
country; and it is probable that they had retained their station 


* Aret. cura Boerh. p. 76—126, passim. 


+P. 79, B. ji P. 91, B. tt P. 106, D. 
t P. 82, A. <P. 94, B. t P. 76, €. 
§ P. 126, B. ** P. 116, B. § P. 86, B. 


|}! De Medicina Egypt, lib. iy. p. 308. 
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for many ages. That they were aconstituent in the polyphar- 
macy of the middle ages, and entered largely as an ingredient 
into the farraginous preparations, which were both exhibited 
internally and applied externally in those times, may be easily 
conceived, from the later, but yet extravagant, praises of Fer- 
nelius.—“ Terebinthina calefacit, mollit, disscutit, terget, ex- 
purgat: viscerum omnivm, maximeque renum, obstruttiones 
tollit, et angustos meatus aperit, urinam ciet, putredinem co- 
hibet.’# 

As the chemical remedies and the chemical doctrines of dis- 
ease became disseminated through Europe, the province of 
the terebinthinous class of medicines became invaded, their 
boundaries more confined, and, with many other celebrated 
galenicals, deprived of their due consideration. The diseases 
of the urinary organs were left, however, in their almost un- 
disturbed possession; so that, up to the present day, they have 
always attached to themselves a portion of attention in the alé¢ 
leviation or cure of disease. 


PART I. 


Reasoning from the apparent effects of the oleum terebin- 
thine upon the animal economy, and from what I conceived to 
be the correct pathology of various diseases, I considered it 2 
medicine of more general application thamthat hitherto assign- 
ed it. Although my experience of its efficacy has been rather 
limiced in regard to some of the diseases in which I have ven- 
tured to recommend its use, yet I consider the success suffi- 
ciently great to entitle it to more general adoption. Its disa- 
greeable odour, and its liability to produce offensive eructa- 
tions and even nausea, but rarely actual retching, may have 
tended to prevent its more general introduction into practice. 
Those disadvantages, however, are easily obviated, and are 
certainly insufficient reasons, even were they just, against re- 
sorting to its aid in several diseases in which [ am certain no 
other remedy can be found to preduce more decidedly benefi- 
cial effects, when exhibited to fulfil correctly-formed indica- 
tions, and with the view of accomplishing these only. 

However weighty this objection may prove in our practice 
among the fashionable and fastidious, —those whose digestive 
organs possess no great share of energy,—it should have lit- 
tle. influence in preventing its employment in dangerous ail- 
ments; and surely never, under almost any circumstance, 
amongst the labouring classes and the objects of the numerous 


* Fernelii Opera, vol. i. p. 444. 
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medical institutions in the metropolis and large towns through- 
out the kingdom. This objection, which I have heard urged 
against this substance, and which on that account I now notice, 
may ‘be frustrated, in a great measure, by a judicious combi- 
nation or inethod of exhibition. Dr. Paris in his very excel- 
lent work on Pharmocology, furnishes the hint for one mode 
of getting rid of this source of annoyance; which is, by the ad- 
dition of a few drops of some fragrant volatile oil, as that of 
lemons. ‘This is in some respects similar to that which I have 
been long in the habit of using,—namely, giving with it some 
aromatic tincture or warm spice. In an intertropical climate, 
where I have found it necessary to prescribe it to individuals 
of weak digestion, and accustomed to large quantities of the 
hot spices of the country, the oil seldom failed of producing 
considerable nausea, if exhibited in a great dose, unless accom- 
panied by a very large portion of such a corrigent. 


Modes of Exhibition. 


I. Jn regard to the quantity.—The quantity of this remedy 


prescribed in a single dose ought to vary with the indications 
that lead to its adoption: 1st. When it is desirable that it 
should operate through the medium of the circulation, and be 
conveyed to secerning vessels and capillaries, it ought to be 
given in a dose of six or eight drops to one drachm, accord- 
ing to the frequency of its repetition. This may be called 
the small dose of the medicine. If exhibited in this quantity, 
it generally exerts its influence upon the kidneys, and hence 
proves diuretic. This virtue it, however, possesses more from 
the direct stimulus which it affords to that organ, than from 
any influence it exerts upon the absorbent system. In addi- 
tion, however, to its effects upon the kidneys, it produces a 
very important one upon the exhalants and terminal vessels, 
when given in this proportion. It constringes their diameters 
by increasing their tone; and by these means proves bencti- 
cial in atonic hemorrhagies and dropsies. 

Qd. When given in a quantity which I consider a medium 
dose, that is, trom one to two drachms, its effects upon the 
system are more general. But, then, these effects are en- 
tirely controlled by the duration of the intervals between the 
repetition of the remedy. If given in a single dose only, or 
if repeated alter a longer period than six hours, it generally 
is entirely or in part absorbed, and may affect the urimary or- 
‘gans to exccss. In addition to its action in this manner, it 
irequently gives a salutary impetus to the digestive tube; and 
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if the mucous coat, with its absorbing and secreting appara- 
tus, is in a state of chronic disorder, a salutary change is fre- 
quently produced. When exhibited at intervals of less dura- 
tion than six or eight hours, the latter effects are more mani- 
fest; whilst its operation through the medium of the circula- 
tion may be more or less marked, according as it has 
been given at longer or shorter periods, combined with other 
remedies, or as it may be owing to the circumstances of the 
individual. Instances of various diseases are of frequent Ooc- 
curence, wherein it is desirable to produce this extended ope- 
ration of the remedy, cases requiring its more general effects 
upon the system, as well as its immediate influence upon the 
intestinal canal. This mode of exhibition may be resorted to 
in some varictes of epilepsy, in chorea, chronic hydrocepha- 
lus, &c. 

3dly. The third, or maximum, quantity which may he taken 
of this substance, and which may be termed a full dose, is from 
four drachms to two ounces, according to the circumstances of 
the case and of the individual. If taken in this quantity, it 
generally operates as a cathartic; but that effect cannot be de- 
pended upon; it may produce an opposite one, and in that 
case it will be absorbed in excess, and may produce noxious 
effect). Having experienced its influence under such circum- 
stances, I have since either given it along with another cath- 
artic, or exhibited one soon afterwards, whenever it has heen 
slow of producing a purgative influence. The advantages 
arising from employing the oleum terebinthine with this in- 
tention, are chiefly from its concentrating the vital energies to- 
wards the organs of digestion and chylifaction, and by those 
means effecting a more complete and permanent revulsion of 
the impetus of the circulation from the great nervous centres. 
Its effects upon the internal membrane of those organs, and 
the vessels opening upon its suriace, are more efficient; and it 
tends to remove the viscid mucus and disordered secretions 
often obstructing their functions. 

_ When exhibited in this quantity, experience has now proved 
its certain and almost specific influence as a vermifuge. 

II. Respecting the method of exhibiting and combining this 
remedy, 80 as to render it more agreeable, and ut the same time 
to assist its effects in the different diseases in which it may be 
prescribed.—This is a subject of importance as connected with 
the exhibition of this remedy, and indeed not of this alone, 
jor it is an important consideration in the internal use of most 
ef our-active medicines. Dr. Cullen* found the unpleasant 
© Materia Medica, art. Terebinthine, 
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sensations consequent to the ingestion of the terebinthinous 
remedies in any large dose, a considerable bar against their 
employment among delicate females, in several diseases in 
which he considered them of important service. Had he, 
however, prescribed them, even in the manner recommended 
by Areteus,*—that is, combining them with some other aro- 
matic stimulant, and making honey the vehicle,—his objection 
would have been in a great measure removed. 

ist. It may be prescribed in either of the already-mentioned 
proportions, floating upon the surface of a draught composed 
of some agreeable distilled water, with the addition of a drop 
or two of some fragrant oil and a little warm aromatic tinc- 
ture. The addition of two or more aromatics to this remedy 
will prevent it from producing any degree of nausea, or pain 
in the stomach, which its uncombined exhibition sometimes 
occasions. ‘The propriety of employing hot aromatics in this 
manner has been judiciously noticed by Dr. Paris;+ and I can 
fully confirm his observations, not only in this particular re- 
medy, but also in many others which I have found it requi- 
site to prescribe in irritable states of the stomach, surpassing 
what is usually met with in temperate climates. 

Thus in the intermittents which prevail during the rainy 
seasons in hot climates, the state of the stomach is usually so 
irritable that it is with difficulty the smallest doses of the bark 
of cinchona are retained, when exhibited uncombined. If 
given, however, combined with aromatics to a degree propor- 
tioned to the habits of the individual regarding the use of those 
condiments, the dose of this admirable remedy may be carried 
to a surprising length, without producing effects in the least 
degree unpleasant. In this manner I have frequently exhibit- 
ed hal{-an-ounce of cinchona at one dose, with the unvarying 
effect of putting a stop to the disease. The corrigents which 
I have thus been in the habit of prescribing most frequently, 
are the carb. of ammon. camphor, some of the hot aromatic 
spices, tinctures, and essential oils. The capsicum annuum 
I have found, both from personal feeling and from experi- 
ence, with others, to possess the most pleasant and most per- 
manent effects in correcting and in preventing the disagree- 
able sensations arising from other remedies. 

2d. Another mode of administering this remedy, indepen- 
dently of the quantity, is-by suspending it in the vehicle by 
means of some mucilage. When given in this form, the neces- 


* Aret. in loe ant. cit. 
t Pharmacologia, p. 104 et passim. 
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sity of conjoining it with another essential oil, in order to sub- 
due its odor and correct its effects upon the stomach, is still 
required: the compound spirit of ether may be also employed 
with that intention; the tincture of capsici, or any other warm 
aromatic spirit or tincture, may be also added. This mode 
of exhibition I have never found to produce nausea; but, 
even when given in a large dose, its absorption is, in my opi- 
nion, thereby promoted. 

3d. A third form under which it may be taken internally, 
and one in which it was generally exhibited by the ancients, is 
that of alinctus made with honey, or with any rich aromatic 
syrup. This mode may be chosen when it is desirable to give 
it in small doses: the necessity, however, of prescribing in the 
same recipe some fragrant and aromatic preparation must be 
sufficiently obvious when we direct the remedy in this form. 

I have beca of late frequently in the habit of prescribing 
this medicine for children of almost all ages, and im different 
proportions, but generally in the maximum dose; and I do not 
recollect an instance wherein it has not been taken by the 
child, or wherein it was afterwards rejected. 

The lively author of the article upon Cookery, in the 69th 
Number of the Edinburgh Review, (p. 45,) ingeniously con- 
siders that the flavour of any substance arises from the odori- 
ferous particles escaping during the process of mastication, and 
while it is held in the mouth through the posterior nares, and 
there, at the same time, affecting the organs of smell. In pursu- 
ance of this doctrine, and for the benefit of those who are doom- 
ed to copious draughts of nauseous remedies, I would re- 
commend that the olfactory nerves, whether anterior or poste- 
rior, should be secured as far as possible against the invasion 
of the disagreeable odour; both while it is external to those 
watchful sentinels, or even after it has entered the portals 
which they so faithfully guard. The manner in which this may 
be effected requires not my formal prescription. 


PART It. 


Observations respecting the partic ilar diseasee in which it 
may be employed. 


Chronic Rheumatism.—The terebinthinous remedies have 
been long in use in several varieties of this disease, as in lum- 
bago, sciatica, &c. and experience has long demonstrated their 
essentialservice. Drs. Pitcairn and Cheyne were the first to 
recommend the essential oil in this affection; afterwards Dr. 
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Home and Dr. Cullen* employed it frequently. Homet gave 
it in the form of a linctus, consisting of two drachms of the oil 
and one ounce of honey; and of this a tea-spoonful was taken 
twice or thrice in the twenty-four hours. This was the same 
formula as that recommended by Cheyne; and, from the cases 
related by Home, it appeared to have generally cured the dis- 
ease, 

In more modern times, it was highly recommended in com- 
bination with the preparations of cinchona in this disease; but, 
as cases were of every-day occurrence in which cinchona alone 
produced unpleasant effects in the stomach, the addition of 
the oil only did not remove that objection, and it appears 
never to have come into very general use. When this remedy 
is employed in chronic rheumatism, it may be taken either in 
the small or medium dose, and may be combined with any of 
the preparations of cinchona, or with the senega, &c. tritura- 
ted’ with mucilage into the form of a draught; to which tinct. 
capsici, or tinct. cardam., or spirit. aromat. comp., with 
a drop of some essential oil. ought to be added, in con- 


formity with the observations already offered. ‘The capsicum 
annuum is, in my opinion, preferable to every other, both as 
an adjuvant and as a corrigent to other remedies in this disease; 
for I have ascertained that, if given in considerable quantities, 
in the form of pills, it will of itself remove this disease as soon 


as any other remedy. 
In Sciatica, 1 have found the following linctus always effi- 


cacious:—-R. Mellis optimi, uncias duas; olei terebinthina, 
tincture guaiaci ammoniate 4a drachmas duas; olei carophil. 
et olei limonis, aa M iij. Misce ut fiat linctus: cochleare unum 
minimum bis terve de die sumendum.—The operation of the 
turpentines should be watched, lest they affect the urinary or- 
gans. I am much inclined to suppose that the use of diluents, 
if resorted to at the same time, will tend to determine their 
action towards the kidneys and urinary passages. 

In Lumbago, I have never employed this medicine. Dr. 
Darwin§ found it of service in this variety of rheumatism, 
and gave it in the dose of one drachm twice a-day. 

Respecting its mode of operation in removing this complaint 
I consider it to act like most stimulants possessing a perma- 
nent character. Its action in this disease cannot, however, be 


® Mat. Med. loc. ant. cit. 

} Clinical Experiments, p. 246 et seq. 

{I shall give, in a following Number of this Journal, some ebserrations on the me- 
diciual qualities of this substance. 

& Zogpnomia, vol. ii. seet. ili. ebap. 2, seet. 6. 





— (am Fa Oe Oe. a ae ee ik ise ee ee 














































Dr. Copland on Terebinthinous Remedies. 65 


readily explained, while the pathology of the disorder remains 
unestablished. ‘The prevailing opinion is, that this affection 
consists in a slow inflammatory action, or inflammation of 
some sort, existing in the fibrous textures of the body, or even 
sometimes in serous membranes; but it is now considered 
doubtful whether it actually does arise in muscular fibres. To 
this pathology has been urged the objection, whence comes it 
that rheumatic inflammation, if it be actually such, never ter- 
minates like imflammation in other textures? Because it is seat- 
ed in unyielding and thin textures, can be the reply: the form- 
er quality preventing that relaxed state of the capillaries neces- . 
sary to suppuration: the latter, as it allows its immediate con- 
nexion to sound parts, along one of its surfaces at least; and 
from no part,.in consequence of this character, being removed 
to a sufficient distance from the healthy interior and exterior 
tissues to permit of its sphacelation, before the neighbouring 
textures participate in the disease. 

But it may be again inquired, if it be granted to be an in- 
flammatory or any analogous state of the capillaries, existing 
in a peculiar species of texture, whence arises its sudden in- 
vasion, and rapid termination, from causes which operate di- 
rectly upon the nervous sensibility? To this I would answer, 
_ _ that impressions made primarily upon the nerves of a part may 
© influence, for longer or shorter periods, the state of the 
>> lymphatic and capillary arteries.* That such influence may 
> be equally exerted, whether it takes place through the me- 
dium of the system, or from the local influence of the causes. 
The mode of either being brought about, I must reserve to 
another opportunity to show: let it suffice at present to say, 
that rheumatism, and even gout most probably arises from con- 
stitutional or local and fortuitous causes operating changes 
upon the nervous constitution of a part; and that the primary 
affection in the nerves cannot long exist, without inducing 
changes in the state of the capillary circulation of a propor- 
tionate degree of intensity. 

Such, then, being the view I entertain of this disease, I con- 
sider that the substance now under consideration operates in 
removing it, primarily, from the stimulant effects it produces 
upon the digestive organs, and by nervous communication 
upon the heart and other textures; and afterwards, when’ it 
becomes absorbed into the current of the circulation, it pro- 
duces those effects ina more signal manner, by being convey- 
ed to the very seat of ailment, and by stimulating the ner- 





* By lymphatic arteries, | mean the colourless vessels, not admitting red blood. 
Vou. II. I No. 5. 
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vous fibrille distributed upon the affected capillary vessels, 
restores them to their natural tone and energy. 

In the hemorrhagie, I consider it a remedy of almost imme- 
diate efficacy in many of the affections belonging to this class, 
It requires, however, great discrimination on the part of the 
physician to determine the precise circumstances of the patient, 
under which it shall prove of decided advantage; the quantity 
of the remedy requisite to produce the desired effect; and 
when to stop in its exhibition; for, if given in very small 
doses, so as to become absorbed into the circulation, without 
producing much previous increase in the action of the heart, 
it will generally prove of essential service: whereas, if the dose 
exceed even a few drops, if it be repeated too frequently, or 
if its use be too long continued, an increase of the disease 
may be the consequence. The effects, however, depend en- 
tirely upon the state of the habit and diathesis of the individ- 
ual. <A phlogistic temperament, even although the debility 
may be considerable, ought to forbid its exhibition. The best 
general indications for the internal employment of this reme- 
dy in hemorrhagic diseases, and those by which I have been 
guided, are the absence of plethora and the phlogistic diathesis; 
when there has been a previous great loss of blood; when the 
pulse is soft, weak, and easily compressed, indicating a want 
of tone in the arterial system. Ina word, it can be confidently 
resorted to in all hemorrhages possessed of a truly passive 
character. 

In many cases of hemorrhage displaying what has been com- 
monly called the hemorrhagic effort, as preceded and marked 
by a sense of titilation, heat, &c. this medicine, if properly 
watched, is no. contra-indicated; for, if it be given in such a 
quantity as to produce a considerable concentration of the 
vital energy towards the digestive canal, a revulsion may be 
effected from the part threatened, and thus, by the exhibition 
of the maximum dose, the occurrence of the disease prevent- 
ed, at least for that period; and afterwards, by the cautious 
use of small doses of the medicine, so as to convey it into the 
mass of fluids, a degree of tonic and astringent effect will be 
imparted from it to the capillary vessels and arteries, sufh- 
ciently great, and indeed greater, than is barely requisite to 
withstand the impetus with which the blood may be propelled 
along their canals, and to preserve their integrity against the 
impulse given to their contents by the increase that takes place 
in the strength of the heart’s contractions. 

In the Atonic Epistaxis of children, I have more than once 
found it of service, and I consider that it may be resorted to 
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in many cases of Hamoptysis, when that disease is accompa- 
nied with great debility, with considerable, although seldom 
with permanent, a advantage. My friend Dr. Clutterbuck, 
lately {ound it of service in such a case; and I am sure there are 
many cases, usually ranked under this denomination of disease, 
wherein the deranged structure only exists in the mucous 
membrane of the bronchia and air cells, or amounts only to a 
relaxation of the capillary vessels on those surfaces, which 
would be considerably benefitted by the exhibition of this and 
other terebinthinous remedies, and would thus justify the em- 
ploy ment of those medicines in pectoral complaints by the an- 
cients. 

When, however, there is reason to suppose that this disease 
arises from ulceration in the substance of the lungs, injuring 
the integrity of a considerable blood-vessel, even though much 
relaxation of the nervous and arterial systems were present at 
the same time, the use of the oleum terebinthine could be but 
of doubtiul advantage; unless we suppose that, if conveyed 
through the current of the circulation, it may produce a bene- 
ficial effect upon the ulcerated surface, in the same manner 
as a diluted application of it frequently does in external ulcer- 
ation. 

In Hemorrhois, especially when seated high in the rectum, 
as they frequently are io those who have suffered from repeat- 
ed and continued attacks of dysentery in warm climates, I 
have sometimes found the turpentines of partial advantage, and 
have employed them as an adjuvant to other remedies. When 
this disease arises in individuals from the causes just alluded 
to, there is generally impeded or obstructed circulation in the 
liver, or, then, some degree of ulceration and stricture in the 
rectum, from its being frequeutly the seat of disease; under 
either of which circumstances, although the oleum terebin- 
thine, and substances that yield it, may arrest the bleeding, the 
constititutional disturbance will not be diminshed. 

In Menorrhagia, I have no experience of its effects; but I 
strongly entertain the opinion that the oleum terebinthine is 
calculated to be of the most essential benefit in puerperal me- 
norrhagia or flooding, if given in a dose of an ounce or up- 
wards. If exhibited in this quantity, I have no doubts of its 
influence in promoting the contractions of the uterus; and by 
these means producing the constriction and varied inflections 
of the vessels, affords a mechanical, but at the same time a 
natural, obstruction to the flow of blood, and svon terminates 
the mischief. Against this most alarming of all natural hem- 
orrhages, I also consider an enema of at least two ounces of 
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this substance ought to be immediately administered. I re- 
commend this, with the utmost confidence of success, to those 
whose practice affords them opportunities of putting it to the 
test of experience. 

In chronic Dysentery, unconnected with disordered liver, 
and in those cases in which the disease is marked with a re- 
laxation of the capillaries and mucous follicles, I have in se- 
veral cases witnessed its decided utility. Ifit be had recourse 
to as an enema in this disorder, it should not be employed 
while the disease partakes of any of the acute symptoms; and, 
when resorted to, it ought to be in small quantity, as it will 
otherwise produce a return of the tenesmus and other distress- 
ing symptoms. 

When given in the purely chronic form of this disease the 
medium quantity may be chosen, and exhibited in a combina- 
tion which the circumstances of the case will suggest. I have 
preferred it suspended in a mucilage from the compound 
powder of tragacanth, with any of the astringent and tonic ex- 
tracts or tinctures, and the aromatic corrigents. It may also 
in this manner be given along with rhubarb and ipecacuanha. 

In the chronic Diarrhea ot children, in which there is rea- 
son to suspect slow inflammatory action to exist in the mu- 
cous coat of the intestines and in the follicular glands in that 
situation, few remedies, (if it is suitably combined, and given 
in a properly-digested plan, according to the circumstances of 
the case,) are likely to be of more permanent service. 

The plan I have generally pursued in those cases, has been 
- to prescribe a powder at bed-time, composed of the hydrarg. 
submur., pulv. ipecac. comp., pulv. rhei. or the pulv. traga- 
canth com. in proportions according to circumstances and the 
age of the child; and a draught in the morning, of the oleum 
terebinthine enveloped in mucilage, with the requisite corri- 
gents. A medium dose in this affection has been the quan- 
tity usuaily prescribed. 

In Apoplexia.—I have never prescribed it in this disease, 
but I think it may be employed with advantage in a maximum 
dose, from the revulsion it would produce of the circulation 
from the head. I am also of opinion that, in many varieties of 
paralysis, it would be calculated to prove of service, from its 
restra ning the disposition to congestion and effusion upon the 
great nervous centres, and by rousing the ganglian nerves to 
increased energy. In order to prodice this effect, it should be 
given in small and repeated doses, to admit of its absorption. 
It may be also exhibited as a purgative, in cases requiring the 
active operation of such medicines. 
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In Epilepsia.—Dr. Perceval was the first to recommend the 
oil of turpentine in this disease. Drs. Latham* and Lithgowt 
afterwards employed it with success in the same affection. 
From the circumstances of the cases detailed by these physi- 
cians occurring in females, and from its tending to promote 
the regularity of the menstrual flux, it has been argued that 
the benefit derived from its exhibition arises from its emmena- 
gogue operation. It has been given, however, in cases wherein 
such a mode of operation was impossible, and with the most 
decided advantage. From what I have seen of its exhibition in 
several cases, both in my own practice and in that of others, I 
certainly consider that, in the majority of epileptic cases, whe- 
ther occurring in the male or female, in the child or in the adult, 
no medicine can be administered with more certain prospects 
of success, when judiciously given or sufficiently persevered in. 
The manner in which I have prescribed it, is im small doses in 
some tonic or antispasmodic mixture, at the same time attend- 
ing to the state of the bowels. Exhibited in this form, it be- 
comes absorbel, and tends to promote a regular distribution of 
the nervous influence throughout the various organs of the 
body, and to support an equable degree of tone in the capil- 
lary circulation in the great nervous centres. If, however, 
this mode of exhibiting the remedy affect the urinary pass- 
ages, its use may be intermitted for some time; as such an-oc- 
currence shows its presence in the circulation in a quantity 
sufficient to produce some degree of stimulus upon the terminal 
vessels.} 

The good effects of the oil and of the turpentines, when em- 
ployed in this manner, arise, in my opinion, (which seems to 
be confirmed by the experiment related in the preceding Num- 
ber,) from this essential oil being conveyed into the circulating 
mass, and there producing a more general and more decided 
effect than its local influence upon the digestive organs could 
have occasioned. 1 consider this substance as one of the few 
vegetable products that are not decomposed, nor materially 
altered, by the process of digestion; and that, like the nitrate 
of silver, the sulphate and oxide of zinc, and the solution of 
arsenic, whose operation in the cure of this disease is so re- 
markable, it is not resolved into simpler elements during that 
operation. I may here add, that those mineral substances just 


* Edin. Med. Jour. vol. ix. p. 493. } Loc. cit. vol. xi. p. $00. 

t By terminal vessels, 1 mean the extreme capillaries, whether running into veins 
er into those conveying colourless lymph, or terminating in any of the textures, whe- 
ther into their substance, upon their surfaces, or into any other series of vessels, &e. 
whieh they may possess. 
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enumerated can be proved to exert their influence im this and 
in other diseases, from their presence in the circulation; but, 
whether they act by exciting the vessels in the quarter suppo- 
sed to be the seat of the affection to a more regular and con- 
tinued state of tone and energy, or whether such regular ex- 
ertion of vascular action, kept up in the vessels ramified in 


the nervous centres, promotes the production and exaltation of 


nervous influence, which, as soon as produced, is distributed 
through the various channels, and ultimately influence the ves- 
sels that gave it origin, the reciprocal effects thus moving in a 
continued and unvarving chain, is a matter of difficulty to de- 
termine. The effects may be produced in either of these 
modes, but most likely by them both conjointly; that is, by 
the continued stimulus afforded the internal coats of the ca- 
pillaries, and by the consequent state of the circulation in 
them generally, and in those distributed to the nervous centres 
particularly, favouring the production of nervous influence, 
and its regular distribution throughout the system. 

Having employed this remedy in the intervals in the manner 
just mentioned, care should be taken to ascertain the exact pe- 
riod in which the invasion of the paroxysm takes place; and 
as, in most cases of the purely cerebral variety of the disease, 
the fit occurs during the night, a large dose of the oil, gene- 
rally about an ounce, but more or less according to the circum- 
stances of the case, with about half that quantity of the oleum 
ricini, ought to be taken so soon as the patient is in bed. By 
giving it when the patient has retired to rest, it is less apt to 
offend the stomach in irritable states of that organ. In many 
instances, this mode of proceeding will prev ont the accession 
of a fit, even upon its first employment; it will at least, in most 
instances, defer the paroxysm. But, in more obstinate, and in 
even hereditary cases, by pursuing the disease in this manner, 
the epileptic seizures will at first become less severe; their at- 
tacks shall be afterwards deferred; and by pushing the contin- 
ued small doses of the medicine during the intervals, so far as 
the state of the urinary organs will permit, and by anticipating 
the paroxysm by a full dose .of the oil. they may be expected 
gradually to disappear. When this end is attained, the medi- 
cal treatment and regimen ought to be directed to preserve 
the nervous energy and tone of the system, and to obviate ple- 
thora. It will, however, generally be found in epileptic pa- 
tients, that the treatment most conducive to effect the former 
will also accomplish the latter. 

In the epilepsy of children, which generally arises from the 
irritation of worms in the alimentary canal, or from a disor- 
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dered state of its mucous membrane, this medicine wiil sel- 
dom fail in proving of immediate advantage. It acts more 
speedily than any other in removing the cause, and consequent- 
ly, in such cases, the disease. 

Before leaving the subject of epilepsy, I cannot help regret- 
ting our want of such officinal remedy as the essential oil of 
valerian. It is an admirable remedy in both this disease and 
in hysteria, besides in many other complaints in which anti- 
spasmodics are indicated. It is to this oil that the virtues of 
all the preparations of valerian are owing, and it possesses the 
advantage over them of being infinitely more active and more 
easily and more pleasantly exhibited, especially to children, 
against whose Ciseases it is so frequently efficacious. It is 
highly esteemed in the north of Germany, and there super- 
sedes every other preparation of valerian. 

In Chorea.—I have prescribed the oleum terebinthine in 
two cases of this disease. In the one detailed in the January 
Number of the Medical Repository,* which alternated with 
rheumatism, and in which the disease affected the heart, and 
was ultimately fatal, it proved of no service; but it must be 
recollected that it was not resorted to until the very extensive 
derangement of structure, detected upon dissection, had pro- 
ceeded to an irremediable heighth. ‘The other case was speedi- 
ly removed by this medicine, given generally in a full dose, 
and sometimes with a little of the oleum ricini to promote its 
cathartic effects. 

In Tetanus.—I have no experience of its effects in this dis- 
ease. In one very acute case of this frightful malady, that 
recently came under my observation, [ intended to have given 
this substance atrial. It, however, terminated fatally betore it 
was exhibited, in a more rapid manner than was expected. 
Ir. Phillips relates a case of the idiopathic species of this 
disease, which was almost instantaneously cured by this re- 
medy. 

Convulsio.—I have in several instances witnessed the effects 
of this medicine in the convulsions of children, especially the 
sympathetic variety which originates in a disordered state of 
the alimentary canal. In such cases, I have given it so as to 
produce its cathartic operation, and always with the best suc- 
cess—the removal of the affection. In the convulsions pro- 
ceeding from a primary disease in the brain, as they follow 
the course of such maladies, they will be considered in con- 
nexion, 


* For 1821, p. 23: } Medico-Chirurg. Transagtiens, vol. vi. 
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In Raphania.—Three cases of this singular species of ail- 
ment have occurred to my observation in children. In one 
of nine years of age, which was particularly interesting on ac- 
count of the nature of the muscular contractions, and indeed 
the whole phenomena accompanying the disease, but which my 
limits forbid me at present to detail, the oleum terebinthine 
was given, without producing any effect; but it must be men- 
tioned, in justice to this substance, that every species of treat- 
ment equally failed. The arsenical solution, nitrate of silver, 
the preparations of zinc, and courses of cinchona and of antis- 
pasmodic™ remedies, also proved ineflicacious. No appearance 
of irritation could be traced to the spine, to the brain, to the 
intestinal canal, nor to the gums. The child at last became 
suddenly exempt from seizure, six months after having made 
use of any remedy. In the two cther cases, this medicine 
proved completely efficacious. 

In Colic. —I have never ordered this substance in colic. Dr. 
Cullen* recommended it in the flatulent variety of this disease 
as an enema. I consider this form o{ exhibition the most eli- 
gible, and the flatulent species the only kind of colic in the 
cure of which it can be admissible. 

In Diabetes, it certainly deserves to be tried, not by itself 
only, but also in combination with other remedies, as cinchona, 
&ce. Dr. Darwint recommended it in this disease, but has not 
mentioned his experience of its effects. 

Hysteria presents several varieties, in which the terebinthi- 
nates may be employed with advantage. In those forms ot 
the disease which arise from debility induced by menorrha- 
gia and fluor albus, or in those connected with a vitiated state 
of the stomach and intestines, they may be given in doses and 
in a manner suited to the circumstances of the case; and either 
in such a mode as to be absorbed into the circulation, or to eva- 
cuate fully the contents of the intestinal canal. 

Of the employment of the oi! of turpentine in Hydrophedia, 
I cannot speak from experience; nor am I acquainted with any 
trial having been made of its effects in this dread{ul disease. 
it certainly deserves experiment. 

In Aania.—I am unable at present to speak of its effects in 
this malady. I have, however, one case under treatment, in 
which I[ have prescribed it in a medium dose, so as to operate 
gently upon the bowels, and by these means to allow its par- 
tial absorption. Sufficient length of time has not yet elapsed 
to permit us to be acquainted with its effects. 


» Maseria Medica, loc. ant. eit. t Vol. ii. sect. vi. 2, 4. 
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In Marasmus, accompanied with a diseased state of the mu- 
cous membranes and the vessels and follicular apparatus open- 
ing upon their surface, I consider that the occasional employ- 
ment of a medium dose, or even any other quantity of this 
medicine, will be found of considerable service. In avery few 
such cases in which I have prescribed it, I have found it ad- 
vantageous. ; 

In the Hydropes. The oleum terebinthine and the terebinthi- 
nates have been long prescribed ag a diuretic, especially during 
the two last centuries, by the German and Dutch physicians. 
Fonseca* gave the latter in barley-water, with this intention. 
Closiust exhibited them in the form of pills, combined with 
large doses of the sulphate of zinc. Sucha formula he recom- 
mends for its diuretic properties. Werhof and Stahl¢ extol 
also their effects in dropsy; and Holst§ and Pop] praise them 
highly in such diseases, in Hufeland’s Journal and Roeschlaub’s 
Magazine: the latter writer considers them to be an excellent 
application to the roots of sickly plants. 

Wilkes] says, “The etherial oil of turpentine is a most 
powerful diuretic.” Hardinge prescribed it with this inten- 
tion, in combination with an infusion of juniper berries and 
nitre, and directed it to be administered as anenema. Bang 
added it to olive oil, and recommended it to be rubbed over 
the abdomen in ascites. 

In Anasarca and Hydrothorax, arising chiefly from a relaxa- 
tion of the lymphatic capillaries, and marked by a serous or 
leucophlegmatic character of countenance, I consider that the 
terebinthinous remedies may be employed with advantage. 
But in neither can they be admissible when the arterial action is 
in any degree of exaltation, as it always is, either generally or 
partially, in the forms of those diseases long known under the 
appellation of acute dropsies. In those species, also, of drop- 
sical diseases where the energy of the nervous influence, or 
moving power, is insufficient to the mass of fluid to be held in 
motion, and congestion in the venous trunks of vessels become 
the consequence, either generally or partially according to the 
extent of the cause, the terebinthinates may be resorted to with 
advantage. The doctrine of congestion, as laid down and il- 
lustrated by Stahl,#* has been in the present day called to the 


* Consultationes Medic. Venet. 1620, passim. 

t Problemata aliquot Argent. 1649. 

{ Stahl. Theor. Medic. vera, Pathol. spec. P. iii. S58, S62, 
§ Hufeland’s Jour. B: xx. 2 st. p. 147. 

| Roeschlaub’s Magazin, B. i. 3st 10n. 

4 On the Dropsy, p. 264. 

** Theor. Medica vera, passim. 
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explanation of the phenomena of diseases which cannot be so 
distinctly derived from such a source; but, in whatever disease 
such a state of vessels may be proved to have existed, it surely 
forms only an intermediate link in the chain of causation; an 
earlier one may be found inthe nervous system. In the drop- 
sies which derive their origin from any considerable structural 
derangement existing in an impgrtant organ, these remedies 
can be employed with but little expectation of advantage. Re- 
specting my own experience of their-effecis in these diseases, 
that is very limited. I have prescribed them more in the 
progress of recovery from them, with the intention of promo- 
ting that process, and at the same time of invigorating the 
constitution, than to combat their early stages. ‘The man- 
ner of prescribing these remedies in the diseases under consi- 
deration, has been to give them in small, but sometimes in 
medium doses, combined with other medicines according to 
the circumstances of the case. 

In Ovarian Dropsy.—Having been led to speculate upon 
the pathology of this malady, from having it subjected to my 
close observation, and under circumstances of peculiar interest 
and distress, I resolved to employ other remedies and differ- 
ent modes of treatment from those invariably found hitherto 
unavailing. Intwocases of those which have since fallen un- 
der my observation, I have employ ed the oleum terebinthina, 
or the terebinthina chia, in various proportions, directing them 
generally so as to be taken into the circulation, and exhibiting 
them occasionally in a full or maximum dose, so as to produce 
their full operation upon the alimentary canal. Loc al depleti on 
and counter-irritants were employed at the same time; while 
the full vigour of the nervous energy was promoted by suitable 
diet and regimen. In one of these cases, the disease has been 
kept stationary during two years, which was all that could be 
expected, from the advanced state of the complaint. The 
other has not been half that period under occasional treatment; 
but it commenced at an earlier stage, and the disease is now 
reduced to a small tumour, perceptible only during some posi- 
tions of the body. 

In Hydrocephalus-——1st. In the acute species of this disease. 
In the stage of BrECSCEMC’: or invasion of the acute hydroce- 
phalus, the oleum terebinthine may be employed as an useful 
auxiliary to other remedies. Nor do I consider that it should 
be ranked as an auxili: wry only, although it may be resorted to 
in combination with other medicine s. No substance, in my 
opinion, is more calculated to produce a complete derivation of 
the impetus of the circulation from the brain towards the di- 
gestive tube, than the one under consideration, As the stage 
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of turgescence* is merely the progression to the inflammatory 

state, the mode of treatment and of employing this remedy 

will differ but little, or at least only as it respects the energy ‘ 
with which it and other remedial agents ought to be entered 
upon. I have had several opportunities of using this medicine 
in the Institution for the Diseases of Childern, to which I am 
one of the physicians, and both in the acute and chronic form 
of this malady. But in a disease which, even in its invasion 
threatens the most imminent danger, to trust to the effects of 
this or any other single remedy, would, in my opinion, be a 
palpable want of activity in the physician: I have, on that ac- 
count, employed other means in addition to its use. ‘The sub- 
muriate of mercury with digitalis, (the latter especially in the 
inflammatory stage,) have been prescribed through the day and 
at night; while local bleedings have been resorted to, and pe- 
diluvia, followed by mustard cataplasms to the calves of the 
legs, have been also enjoined. The manner in which I have 
employed this oil, has been to give it the firstin the morning, 
in such a combination as to ensure its drastic and derivative 
effects, and at the same time to prevent it from being ejected 
by vomiting. That degree of ventricular irritation that gives 
rise to the sensation of nausea, is not in any degree hurtiul in 
these stages of this disease; but, from the sedative effects that 
result from it, in every respect the contrary: whereas, if it be 
increased so as to produce vomiting, augmented impetus of 
circulation in the head becomes the consequence, which always 
proves hurtful in the various species of this disease. This 
maximum dose ought to be continued every morning, espe- 
cially in the inflammatory stage, until the treatment has ef- 
fected its removal. In this stage, depletion may be carried 
to considerable length. Children can bear the loss of blood 
much better than has been generally supposed. The dread of 
carrying this mode of cure to an undue extent in the acute 
diseases of children, has tended greatly to promote a feeling 
of despair in the mind of the practitioner, when entering upon 
the treatment of many of their ailments. This sentiment was 
first combatted in some degree by the late Dr. Clark; but our 
progress in pathological research has most materially, and even 
lately, promoted the advancement of this department of the 
healing art. 

In the inflammatory stage of acute hydrocephalus, the oleum 
terebinthine appears to be one of the best cathartics, and only 
excelled by the hydrarg. submur.; and if judiciously employed 
m conjunction with that remedy and digitalis, with depletion, 


* See the admirable works of Golis of Vienna, on Acute and Chronic Hydroceph- 
alus; the former has been lately translated by the able haad of Dr. Gooch. 
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cold applications to the head, and revulsants to the extremities, 
the nape of the neck, and between the shoulders, according to 
circumstances, this species of the malady may be combatted 
with more certain prospect of success than that hitherto enter- 
tained. 

In the stage of effusion, this remedy deserves a trial. In 
one case, in which I believed that state to have existed com- 
pletely, from the position of the child and disregard of exter- 
nal objects, &c. this medicine was exhibited in small doses 
through the day, with a maximum quantity on alternate morn- 
ings. This plan of treatment was continued for a considera- 
ble time, with little variation, unless when the medicine affect- 
ed the urinary organs; when it was discontinued, arid the hy- 
drarg. cum creta, with digitalis and the spirit. ether. nitrici, 
were substituted for a short time in its place. The child ul- 
timately recovered. 

In chronic Hydrocephalus, I have employed the oil of tur- 
pentine in a number of cases, both directing it in order to pro- 
duce its diuretic effects, and also as a cathartic. When pre- 
scribing it with the former intention, I have sometimes given 
it along with the digitalis; at other times, continuing its use 
for a few days only, and then employing mercurials, with di- 
gitalis and other diuretics, for an equal period; thus alternating 
the oil with this class of remedies sufficiently long to ascertain 
the effect. This mode of resorting to its use is most applica- 
ble to that condition of the disease marked by an atonic state 
of the exhalant and capillary vessels. If further experience 
shall confirm the good effects which I have considered to have 
arisen from its use in this and in other dropsical effusions, it 
may be viewed as owing chiefly to its tonic effect upon these 
vessels. The convulsions and very constipated state of the 
bowels which so frequently occur in this species of the disease, 
are, in my opinion, best combatted by a maximum dose of this 
medicine. In several cases in which the most active cathartics 
failed of producing any effect, although exhibited in surpri- 
singly large doses, the oleum terebinthine, with half the quan- 
tity of the oleum ricini, have produced copious evacuations. 
Three cases of chronic hydrocephalus, accompanied with com- 

plete loss of the functions of the brain, have occurred to me, 
(two of which were in the Royal Dispensary for Children,) 
and have been treated in this manner where the patients have 
so far recovered as to become sensible to the impression of 
external objects; and, although the disease was evidently only 
partially removed, yet their parents have considered them sul- 
ficiently recovere d to leave off the use of medicine. In these 
and the other cases that have fallen under my observation, and 
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which generally, from their very advanced stage, were parti- 
cularly hopeless, this substance formed the chief cathartic re- 
medy prescribed, (in addition to its exhibition in small and fre- 


‘quent doses,) and as such it was liberally given. However, 


under every mode of exhibition, but more especially when 
given in small doses in this disease, its effects upon the urin- 
ary organs, and the degree of distention of the bladder, ought 
to be examined. 

In one case of chronic hydrocephalus in a child of nine 
months, and in which the head was enormously enlarged, the 
operation of letting out a portion of the effused fluid by punc. 
ture was periormed, at my request, by my friend Mr. Dendy. 
Diuretic remedies were also prescribed. The child died some 
time after the third repetition of the operation. 

In chronic affections of the urinary organs, the terebinthinous 
remedies may be resorted to with advantage. In all cases of a 
relaxed state of the vessels in the pelves of the kidneys, or in 
the mucous membrane covering the urinary passages, remain- 
ing after the debilitating effects of acute disease, their use may 
be attended with great benefit; and with such I have employed 
both them and the uva ursi; but neither is admissible while any 
acute symptoms remain. 

The diuretic and stimulant effects of the oil upon the urin- 
ary organs, led Ballonius* to employ it as a remedy in steri/itas; 
and, he says, with advantage in several cases. 

I consider both the oil and the terebinthinates very excellent 
remedies in fuor albus, and in diseases of the uterus depending 
upon a debilitated state of the vessels in that organ and its ap- 
pendages. They deserve trial alsoinold gieet; and certainly, 
in that disease, might be expected to exert even a more de- 
cided efficacy than the copaiba balsam, which is so similar to 
them in chemical constitution. 

In Icterus.—Guyton de Morveau recommended the oleum 
terebinthing, with ether, as a solvent of bilary calculi, and 
tried many experiments with it among the patients of Dr. 
Durande. What degree of efficacy it could produce while the 
calculus remained in the ducts, would be difficult to determine: 
that it produced any, may be doubted. Darwin and Saunders 
have both performed experiments, in order to ascertain the 
solvent power of this substance over biliary calculi when out 
of the body, which have not been demonstrative of its com- 
plete success, when even resorted to in this direct manner. . 
‘The influence it has been found to possess in the cure of ic- 
terus, by Odier} in France, and by Herz} and Holst§ in Ger- 


* Consullationes Medicine, vol. iii. p. 293. } Odier de Med. Pratique, p. 29 
» Herz, in Hufeland’s Jour, b. iii. p.575. § Holet, in de. b. xx. ‘a. p- as. 
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many, must, in my opinion, be explained upon a different 
principle than that of its efficacy in dissolving the calculi ob- 
structing the biliary ducts. 

Against Worms in the Intestinal Canal.—The oleum terebin- 
thinze was recommended as an anthelmintic in the early part 
of the seventeenth century, by Thomas Bartholinus. Chabert, 
a French w riter, extolled its virtues in that capacity in 1781. 
Since that period it has been frequently exhibited with this in- 
tention, especially against the teniz: and certainly no remedy 
can be resorted to with more certain prospects of success. It 
is quite unnecessary for me to quote an immense number of 
cases, detailed in the various Journals and ‘Transactions of 
Medical Societies, illustrative of this position, as the point is 
qui ite established. I have employed it myself against tenia 
in seven cases, in all of which it effected the expulsi on of the 
dead animal: it, therefore, acts in a double capacity in ridding 
the body of these troublesome inmates, by causing their death 
and their rejection. I have generally preferred to exhibit this 
substance against tape-worm in a pure and uncombined state, 
or nearly so, and fre quently upon the surface of some distilled 
water, with the addition of a drop or two of some fragrant oil. 
The time best suited to its exhibition is the morning early; it 
ought to be taken before any thing whatever; nor should food 
follow its ingestion for at least two hours afterwards. If it 
does not operate by stool in four or five hours after it has 
heen taken, a dose of the oleum ricini ought to be exhibited. 
I prefer this mode of prescribing the oleum terebinthine in 
tenia, to that of giving another purgative in combination with 
it, because, by leaving it to its individual effects for some 
time, it can the better exert its influence in destroying that 
animal; while the cathartic follows in sufficient time to pre- 
vent any very serious effects from its retention. The quantity 
of the remedy must be left to the physician prescribing, and 
its repetition in this manner must be guided by the effects of 
the first decided dose. My friend Mr. Winstone, of Charter- 
house-square, a sagacious and observing practitioner, inform- 
ed me that, on one occasion of his exhibiting this remedy in 
tenia, although it was given ina very large dose in combina- 
tion with another cathartic, and although it produced the ex- 
pulsion of a very large tenia, it nevertheless affected the urin- 
ary organs so as to cause bloody urine. This is, however, 
but a rare occurrence, and, although highly unpleasant, yet it 
is productive of no lasting bad effects. ‘This instance may 
have arisen from an accidental activity of the absorbent sys- 
tem, consequent to a previous abstinence undertaken in order 
to promote the operation of the remedy. 
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In concluding this subject, I may add, that in the accoun 
of the plague as it occurred at Malta, given by Sir B. Faulk- 
ner,* of three cases ot recovery from that disease there de- 
tailed, two of them arose from the accidental ingestion of an 
immence dose of this substance combined with camphor. 


* Edin. Med. Jour. vol. x. p. 165. 
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Principes généraux de Physiologie-Fathologique, d coordon- 
nes d’apres la Doctrine de M. Broussais. Par L. J. Beein. 
8vo. pp. 390. Méquignon-Marvis, 4 Paris, 1821. 

(From the London Medical and Physical Journal for May, 1821.) 


Tne filth chapter of the work of Mr. Bégin treats of the 
local effects of irritation. On this subject Mr. Bégin advan- 
ces nothing of considerable importance that has not been sta- 
ted in this Journal, in the articles professedly devotegl to the 
doctrine of Broussais. 

Mr. Bégin labours hard to support the doctrine of Brous- 
‘sais respecting the origin of morbid growths and alterations 
of structure;* and he seems to be well aware that he has un- 
dertaken a perplexing task. With respect to the origen of all 
morbid tumours from irritation, (in the sense in which Mr. 
Begin uses this term,) there is the strong objection, that such 
tumors are not untrequently found in the lungs and other or- 
gans of new-born children: and then we are perplexed to the 
utmost, when we attempt to imagine how an augmentation of 
vital action simply, differing only in being more or less in de- 
gree, can produce the numerous varieties of morbid structure 
witnessed in the human body. 

We pass over this vague and unsatisfactory disquisition to 
the next chapter, which treats of the general effects of irrita- 
tion. In this chapter, also, there is but little to notice that has 
not been already considered in this Journal: the value of the 
author’s discussions consists chiefly in details which cannot be 


— See the Numbers of this Journal for January and April last, for details on this 
subject. 
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comprised in the limits of this Journal. Mr. Bégin, however, 
we should not neglect to remark, has combatted very forcibly 
for the truth of the most essential points in the hypothesis of 
Broussais relative to fever, though he differs from him in 
some points; and especially in regard to the order in which 
the phenomena of this condition of the economy are developed, 
Broussais seems to infer that fever, when it does not arise 
from primary irritation of the stomach and small intestines, 
takes place from irritation affecting those organs sympatheti- 
cally from disease of some remote part. He thinks that dis- 
eases in remote parts,—as, for example, a severe wound in 
one of the legs, or a phlegmon in the arm,—does not excite 
fever, unless they sympathetically produce such irritation; and 
he is disposed to believe that the heart and the brain are af- 
fected, in the development of fever, subsequently to the sto- 
mach. Mr. Bégin thinks that sometimes one of those organs 
is affected first in order, and sometimes another: he considers, 
however, that a knowledge of the order of those affections is 
not a matter of so much importance as Broussais and some of 
his partizans have imagined; and that what is of greatest con- 
sequence to the physician, and that which he should always 
bear in mind, is that, “* whenever there is fever, there exists 
irritation, more or less considerable in degree, of the mucous 
membrane of the stomach, the heart, and the brain. 

Mr. Bégin dwells much, wich good reason, on the influence 
of civilization, and the great excitement of the nervous func- 
tions which accompanies its progress, in the origin and de- 
velopment of diseases. ‘“* We oiten find, for example,” he 
says, “‘ according to the accounts of travellers, that the most 
extensive and painful wounds hardly attract the attention of 
the savages of North America or New Holland; and, it abun- 
dant suppurations, or other consecutive accidents which de- 
pend on the nature of the affected parts, do not cause them tu 
perish, they become cured spontaneously and with facility, 
without having been sick. Heir internal diseases present the 
same simplicity, and an analogous absence of any considerable 
sympathetic accidents.” Amongst other illustrations of this 
point, derived from sources more near to us, he relates the 
following anecdote. 

“On leaving Moscow, in the disastrous campaign of 1812, 
the tenor of my sensations led me to make an excursion over 
the fields which were one of the latest and most brilliant thea- 
tres of our military glory,—the fields on which had been fought 
the battle of the Moscowa. The villages which had surround- 
ed them were all destroyed; the calmness of death reigned 
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over those plains where, only a few days previously, six hun- 
dred thousand men disputed a victory, the consequences of 
which were to become so fatal to the welfare of France. Our 
army, already overwhelmed with ills of every kind, passed in 
silence, and almost without recognizing them, the very places 
which had been rendered immortal by its valour. At the ex- 
tremity of the open country bordering the road, and near to 
the confines of a forest, I was suddenly roused from my re- 
verie by cries of lamentation that seemed to come from a spot 
very near to me. I looked around in vain; I could see no- 
thing but putrefying bodies. -The complaints, however, con- 
tinued, and I could not then doubt that a living man was 
hidden amongst the adjacent ruins. Having descended from 
my horse, I, after much pains and long researches, discovered 
at the bottom of the ditch bordering on a bastion, and in the 
interior of a horse, a Russian soldier, whose leg had been car- 
ried away by the charge of acannon. The unfortunate man 
had escaped the attention of those who, soon aiter the battle, 
had gone over the field for the succour of the wounded; and 
he had remained there for six wecks, finding in the body of 
the animal his food and habitation. He had deprived the ribs 
of their flesh, and removed the internal parts, and thus con- 
verted the thorax into a sort of cage, still enveloped with the 
skin, in which he lay in a half-recumbent posture. An abun- 
dance of pus flowed from his wound, and added to the stench 
of the carcass on which he fed. Several other horses, lying 
near to that in which he was situate, bore marks of his vora- 
city; large pieces of them having been detached by means of 
an-old knife which he had about him. This man seemed to 
be hardly sensible of the danger he had encountered. He was 
pale and meagre, but his strength appeared to be but little 
diminished; and his movements were characterized by firm- 
ness and assurance. The surface of the stump, which was 
exposed, was unequal, but covered with granulations of a fa- 
vourable appearance.” 

On comparing this case, Mr. Bégin says, and others of a 
similar kind, with those presented by the practice of great 
cities, we are tempted to believe that they have occurred in 
subjects of quite a different species. 

Mr. Begin discusses in this chapter, besides the phenomena 
of the several forms of fever, termed by nosologists idiopathic, 
inflammatory, synochal, typhous, eruptive, &c.—all of which, 
he argues, are connected, as effects, with irritation of the mu- 
cous membranes of either the alimentary canal or the respira- 
tory organs,—dyspepsia, (which he attributes, generally, to 
Vox. II. L No. 5. 
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chronic inflammation of the mucous membrane of the stomach, 
(a point of doctrine that Dr. Parry has done much for the 
establishment of in England,) dysentery, (from irritation of 
the mucous membrane of the large intestines, ) tabes mesen- 
terica, scrofula, phthisis; in conformity with views of Brous- 
sais that have been exposed in this Journal, in which they are 
all traced to irritations of some one or other of the mucous 
surfaces. 

Diseases.of the heart are next considered, without, however, 
any thing remarkable being adduced. After this, Mr. Begin 
treats on the more chronic forms of inflammation. Although 
less violent than those produced by acute inflammations, the 
disorders caused by chronic irritations are not less remarkable, 
and do not present a less degree of interest. Persons affect- 
ed with chronic gastro-enteritis, are exposed, Mr. Begin says, 
to the greater part of the forms of mental alienation; mania 
itself is very often referrible to this cause; melancholy and 
shypochondrifsis almost always de pe nd on it. Mr. Begin 
thinks that chronic inflarnmation produces mental affection as 
it is seated in different crgans. Individuals having chronic 
gastro-enteritis readily despair of their lives; many of them feel 
an horror of existence, and put an end to it by suicide; 
** whilst others, aprey to constantly-renewed fears, ‘dread the 
action of all external bodies, and regard with terror the ap- 
proach of death, which they consider as inevitable.”” Chronic 
lesions of the lungs produce opposite effects on the intellectual 
functions: persons in phthisis preserve, to the last instant of 
their existence, the full powers of their intellects, and expire 
in the midst of preparations for future enjoyment. Organic 
affections of the heart exert a peculiar influence on the mental 
faculties: the subjects of them seem to fear all acute moral 
impressions, whica cause disturbance of the circulation, and 
aggravate the evils which accompany them. Men who ence 
evinced the most undaunted courage, become, on suffering 
disease of this organ, timid in the extreme, and cannot sup- 
port even the idea of the smallest danger. 

A point oi very great importance in “the history of irritations 
in general, and espe ecially of chronic irritations, is the dispo- 
sition they have, in certain cases, to occur in a periodic man- 
ner aiter regular intermissions. 

“In what do intermittent differ from continued irritations?” 
is a question which Mr. Begin discusses, as one of very great 
importance in regard to the etiology of intermittent fevers. If we 
consider, he says, the organ which is the seat of the former, du- 
ring the paroxysms of their accession, or if we examine the ge- 
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neral phenomena they produce, it is not possible to discover any 
difference which may serve to distinguish them from the latter. 
Ophthalmia, cephalalgia, erysipelas, rheumatism, &c. do not 
differ in any respect, when they are of an intermittent kind 
from what they are when they are continued; and there exists 
between the periodicity of their occurrence and their absolute 
continuity, a multitude of snades which connect the two condi- 
tions. The excitement is sometimes too intense to be dissi- 
pated otherwise than very imperfectly: we then observe sim- 
ple alternations of exacerbation aud remission. At other 
times the diminution of the morbid action is more consider- 
able, and the return of the paroxysms is marked by a rigor of 
greater or less severity; the disease is then termed remittent. 
In some other varieties, the “ vital concentration” has hardly 
diminished, when it is reproduced, and develops another par- 
oxysm; and, lastly, the intermission may he complete, and vary 
in duration from the period of a few minutes to that of two, 
three, or even seven or more days; and hence the multitude of 
distinct species of fevers of this kind arranged in the table of no- 
sologists. All these conditions are closely allied, and we may 
frequently by stimulating the affected organs, transform a quar- 
tan fever, for example, into a tertian or quotidian, or even 
approximate the paroxysms so that it will be regarded as acon- 
tinued fever; and, in all these cases, the morbid phenomena 
undergo no other sensible change than that of not disappear- 
ing at certain epochs. 

The periodical returns of intermittent irritations in the 
same textures, when prolonged for a considerable period, pro- 
duce disorganizatidns similar to those which are the results 
of continued chronic phlegmasia. Indeed, although perfectly 
intermittent during its early stages, the inflammation, on being 
frequently renewed, gradually becomes continuous: each ac- 
cession adding to the stimulation, the organ returns in a Jess 
complete manner to its natural state. It remains red and ir- 
ritated during the apyrexia; but this excitement is but little 
remarkable at first, because the slight degree of phlogosis it 
determines is hardly manifest after the state of intensity which 
accompanies the paroxysms. Itis only after a long time, and 
when the local disorder is very extensive, that the symptoms 
no longer, in appearance, completely disappear, and that we 
witness the signs of the disorganization of the tissues. Itis easy 
to trace precisely all these gradations, when the disease affects 
the exterior parts of the body: and we may acquire, by means 
of the general symptoms, almost as satisfactory knowledge of 
their succession when they have their seat in the viscera. In 
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cases of intermittent fever, we find, after their prolonged dura- 
tion, the mucous membrane of the stomach thickened, dark- 
coloured, and more or less disorganized. The liver and the 
spleen,—which almost always participate with irritations of 
the stomach and duodenum, and which are m each paroxysm, 
the principal seats of sanguineous concentration,—become af- 
fected with chronic engorgements or secondary chronic inflam- 
mations. The mesenteric glands tumefy, and suffer change of 
their structure, in the same manner as if the intestinal irrita- 
tion were continuous. 

Besides the local effects above considered, intermittent fe- 
vers occasion very remarkable phenomena in the economy 
more generally. The first period of each paroxysm is accom- 
panied by the concentration of the vital actions on the diges- 
tive organs; the blood, directed to the interior parts, engorges 

the liver, the spleen, the lungs, and reddens the irritated mucous 
surfaces; the heart is surcharged, and exerts itself to propel the 
fluid which accumulates in the Jarge vessels, from the small 
vessels of the exterior parts being devoid of blood: hence re- 
sults derangement of the respiration and circulation, and, asa 
consequence, disorder of all the other functions. The lungs espe- 
cially gradually contract chronic irritation of their mucous mem- 
branes, which not unfrequently leads to phthisis. The heart suf- 
fers, in some cases, more or less extensive dilatation of its pa- 
rietes, especially of those of the right auricle and ventricle. The 
circulation and respiration being thus periodically disturbed 
for several hours, the process of sanguification becomes less 
perfectly effected; accumulations of serum take place in the 
cavities of different parts of the body; digestion is effected 
with difficulty; the reparatory fluids become less abundant than 
is necessary, or possess ill qualities; and hence emaciation, 
debility, and sometimes all the phenomena of scurvy. 

The alterations which the fluids undergo, from derangments 
of the organic functions, cunstitute the subjects of some dis- 
cussions by Mr. Begin and he expresses his intention of con- 
sidering this part of pathology more fully at a future period, 
in another work. At present he produces but little more than 
an obvious development of the notions of Broussais already 
stated in this Journal, with some additions, however, relating 
to the existence of more or less acrid secretions in cases of ir- 
ritations of the organs, and to the generation of specific poisons; 
which comprise, of course, nothing more than a history of 
known effects; the causes of those changes being inscrutable 
by the senses. 
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We have passed over the preceding chapter more rapidly 
than we should have done, probably, had we not been desi- 
rous to devote the extent of space we have yet to apprepriate 
to our account of this work, to that on the general treatment 
of irritations; and we enter on this subject with the more zeal, 
from a considerable proportion of English medical men—judg- 
ing from the works of the older writers, or the incorrect ac- 
counts of superficial observers, ignorant of the principles 
which direct their conduct,—having erroneous notions of the 
merit of the practice of the French physcians, which they are 
pleased to regard with ridicule or contempt. Let us see whe- 
ther Mr. Bégin’s account of the therapeutic principles of the 
more enlightened part of them does not present matters which 
might be considered, more advantageously with somewhat 
different sentiments. 

The first questions which present themselves when we en- 
deavour to determine what should be the conduct of the phy- 
sician in the treatment of diseases, are these:—Is it, in general, 
more advantageous than injurious to the patient to leave to 
nature the care of his cure? And, if this conduct be favour- 
able in certain cases, and the contrary in others, what are the 
diseases which the physician should always combat; and in 
what circumstances should he abandon them to their natural 
course? 

The partizans of the “* medecine expectante” have adopted 
the principle that, in acute diseases, nature is disposed to a 
regular course, the issue of which is always more advantage- 
ous, in its results, than that of the violent methods of those 
physicians who would take into their hands the direction of 
the progress of the malady. Apoplexies, intermittent fevers 
of avery bad type, and some other very severe affections, have 
alone appeared to them to be beyond the restorative powers 
inherent with living bodies. Chronic diseases, on the con- 
trary, although submitted to the same regulative principle of 
the organic movements, have almost always been considered 
to be above the efforts of this power; and it has been said that 
they, most frequently, claim the active interference of the 
physician. 

It has been observed, by those same persons, that the ter- 
mination of violent disturbances of the functions is often ac- 
companied with a sudden and intemperate re-establishment of 
the secretions, and the evacuation of a more or less consider- 
able quantity of fluids. They have given to this remarkable 
phenomenon the name of crisis; and generalizing the cases in 
which they have observed these crises to be followed by the 
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prompt restoration of health, they have pretended that the 
physician should attempt to do no more than to combat symp- 
toms of too great violence, to prepare and favor, or give rise 
to, the critical movements. 

The suspensions of the secretions, the burning heat and 
dryness of the skin, the thirst which torments the patient, the 
smallness in quantity and turbid state of the urine, are, in 
acute fevers, so many phenomena dependant on the irritation, 
which is the source of the general disease. If this primary 
irritation suddenly ceases, either by the spontaneous actions 
of the economy, or by the effects of certain medicines, it is a 
natural consequence that the secondary phenomena which the 
have produced should cease at the same time. We observe 
then that the secretions are suddenly re-established, and with 
a degree of energy more considerable in proportion as they 
have been more completely arrested, and as the organs which 
are charged with their elaboration have been in a state of more 
intense sympathetic irritation. If we examine the patient at the 
time the crisis is about to take place, we find that the irritation of 
the organ primarily affected is becoming less severe,and that 
there is substituted an excitement of the secretory organs, th« 
intensity of which increases in preportion as the other dimin- 
ishes. It seems probable, then, that it is not because the 
“crisis” appears that the malady is alleviated; it is because 
the irritation of the parts primarily affected has subsided, that 
the secretions are re-established: the critical phenomena art 
the results, and not the causes, of the cessation of the disturb- 

_ ance excited by the inflammation of the viscera. 

These different views have given rise to two different modes 
of medical treatment: that in which the critical efforts are re- 
garded as the cause of the disappearance of the primary dis- 
ease, has led to the adoption of the “medecine expectante;” that 
in which they are considered as results of its cessation, to the 
practice which will be described after we have shown some- 
what more particularly the indications to which it is refera- 
ble. 

Many phenomena which authors have not considered as ap- 
pertaining to crises, should however be allied with them, since 
they depend on the same vital laws, and lead to analogous 
effects, though the final’ results are sometimes different. We 
have seen, for example, that, when an organ is irritated, the 
parts more intimately related with it by sy ympathy participate 
with its irritation. Now it happens, very often, that this se- 

condary irritation substitutes the primary, and thus terminates 
the original disease. It is in this way that cutancous eruptions, 
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boils, erysipelas, and many other affections, which succeed to 
gastritis, coincide with the disappearance of the latter disease 
after having been excited by it. It is by the same laws, how- 
ever, that other diseases originate which are sometimes more 
severe and dangerous than the original one. Thus, in children, 
the brain, sympathetically excited by irritation of the stomach, 
and intestines, becomes ina few days the principal seat of dis- 
ease, which will probably be more readily fatal than the gas- 
tric disorder. Sometimes the primary disease accompanies 
the secondary affection; and, in this case, the latter frequently 
seems to aggravate, rather than to alleviate, the former. 

It has been generally observed, that the organ which pre- 
dominates in the economy, and which characterizes the spe- 
cial idiosyncracy of the subject, becomes almost always the 
seat of the secondary diseases which substitute the primary; 
or any other part which has been frequently much excited, 
and thus become the most irritable point in the body will 
become the seat of the substituted affection. ‘The physician 
may, then, in a great number of cases, be able to determine 
the organ in which the secondary disorder will appear. 

Substitutions of irritation analogous to those we have seen 
take place from the internal organs to the external parts, will 
also be effected between the latter and the former. ‘This phe- 
nomenon although it occurs in an inverse direction to that above 
considered, is nevertheless a consequence of the same princi- 
ple, and is effected by the same mechanism. It is thus that, 
on the skin being the seat of irritation, this affection may dis- 
appear suddenly, and the mucous membranes of the stomach 
and intestines, or of the lungs, will become the seat of more 
or less violent irritation. A man is attacked with irritation in 
one or more of his joints: the digestive organs are then sym- 
pathetically affected: the pain in this seat is soon, or imme- 
diately, followed by the cessation of the primary disease, and a 
gastro-enteritis succeeds to it. It is not then said that gastritis 
is the crisis of gout, and yet, for the sake of congruity, it 
should be said; since, in the case where gout succeeds to gas- 
tritis, 1t 1s pretended that the affection of the joints is the cri- 
sis of that of the stomach. In many instances cutaneous dis- 
eases provoke internal inflammations, and disappear only on 
leaving behind them very serious maladies. Here the spon- 
taneous efforts of the economy, far from being favourable to 
the patient, are evidently the contrary, and these effects of the 
vis medicatrix nature are even frequently fatal. 

An important fact to be observed in the history of crises, is 
that, as the irritation is more acute, so is its disappearance more 
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rapid: the more vigorous the patient, too, the more apparent 
are the critical phenomena, and generally more prompt in 
producing their proper results, whether they be for good or 
evil. 

When irritation is developed, it is certain that, in submission 
to the organic movements, it tends to a termination after a 
longer or shorter period. Now, this termination may happen 
either only after a very long and almost indefinite period, 


or by the death of the patient, or with the re-establishment of © © 


health, which is operated with or without a crisis. Let the 
patient be cured, that is the object of the physician: and, in 
order that the medical art may be as beneficial as it is quali- 
fied to be, let the disease be removed as promptly as possi- 
ble. Whilst it exists, the patient suffers, and he is submitted 
to all the hazards which accompany its presence, and the pos- 
sibility of its exasperation. It is perfectly indifferent to the 
individual who is cured of a severe disease, whether he has 
had a crisis or not. Besides this, the expected crisis, the pre- 
cursors of which are watched with so much solicitude, is of- 
ten wanting, when the disease is left to the spontaneous efforts 
of the system, or it is operated by a secondary irritation which 
is more dangerous than the primary; and, whilst we are ob- 
serving the progress of the disease through its long course, un- 
foreseen accidents may destroy the patient, or the irritation 
may become more obstinate and pass into a chronic form; or 
a secondary affection arises without the disappearance of the 
primary, and then we have two diseases to treat instead of 
one. 

The foregoing remarks, (although they are but slight hints of 
what might be said on this subject), with the consideration that 
it is in the power of medicine to effect the desired object, seem 
to establish the axiom of the propriety of combatting irritations 
wherever they may be seated. This point being settled, it re- 
mains for us to consider the methods which are the most ap- 
propriate for the treatment of the diseases under consideration, 
The methods generally adoptcd consist n—1°. The appli- 
cation of general antiphlogistic measures and local blood-let- 
ting; 2°. The application of irritants to parts remote from 
the seat of the disease, in order to elicit the irritation from 
the latter; 3°. The topical application of stimulants to the 
part itself which is the seat of irritation. The second of these 
methods is founded on indications derived from the views of 
the spontaneous efforts of the economy that were above expo- 
sed; but let us examine each of the three in a particular man- 
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ner, in order to determine its relative value to the rest, and 
the cases to which it is most properly applicable. 

The first is, in general, the most efficacious, and that which 
is attended with the least inconvenience to the patient; and it 
is that which should be employed, for the most part, in the 
early stages of irritation. It must not, however, be supposed 
that it may be applied without discrimination, or without some 
modifications on particular occasions. When the irritation is 
very intense, and the pain attending it suspends, almost com- 
pletely, the influence of the nervous system on other organs; 
and the heart, hardly able to contract, propels but a very small 
quantity of blood into the arteries, it would be imprudent to 
effect at once so copious sanguineous depletion: such deple- 
tions have, not un{requently, produced immediate death. The 
physician should then prescribe the application of leeches, and 
these in some instances should be only few in number: he will 
observe their effects, and, if the pulse become developed, he 
will then revert to this means in a less restricted manner. It 
is not a rare thing to see patients thus.roused from the most 
profound oppression and extreme debility, present symptoms 
of excitement sufhciently violent to indicate general blood-let- 
ting; whilst, a few hours previously, they would, probably, have 
borne hardly a dozen leeches. In the contrary case, that is 
to say, when local blood-letting, although moderate in extent, 
instead of leading to an increase of fulness and strength of the 
pulse, is followed by contrary circumstances, and the debility 
is increased, the indication 1s evident: sanguineous evacua- 
tions must then be abandoned, and revulsives, that is, coun- 
ter-irritants, should be resorted to, in order to elicit to the 
external parts the vital actions concentrated in the internal or- 
sans. 

In subjects which present the phenomena of excitement of 
the sanguineous system to a high degree, it is easy to deter- 
mine the conduct which it is proper to adopt: general and lo- 
cal blood-lettings, spare diet, and cool drinks, are indispensa- 
ble, and their salutary effect is assured. It sometimes hap- 
pens that a state*of extreme plethora fetters the organic move- 
ments, and produces a state of debility that is merely appa- 
rent: some little acuteness is often necesary in order to discern 
this condition; and it requires, more imperiously than the pre- 
ceding one, abundant emissions of blood, and antiphlogistic 
diet to the most rigorous extent. The subjects of this condi- 
tion present, generally, a very large chest, a deep red colour 
of the surface of the body, especially in the face; the features, 
of the countenance are unusually large; and there is a certain 
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embarrasment in their voice and respiration which indicates 
that the chest is surcharged with blood. 

In cases where irritations occur in subjects previously shaken 
by disease, exhausted by previous excitement, and emaciated 
by ch: wwrin or a pe nurious and unwholesome diet, the state of 
the patient is often sufficiently embarrassing to perplex the 
most sasracious practitioner. We must take care here not to 
evacuate, by general blood-lettings, the the small quantity of 
blood which is present in the external veins. By depriving 
remote parts of the fluid which excites them, we should aug- 
ment the relative predominance of the irritated organ; for it 
would participate but very litde in the effects of the depletion. 
Concentration of the vital actions is, moreover, operated with 
much greater facility in enfeebled subjects than in others; and 
it is more difficult to destroy their irritations by remote bleed- 
ings, because the irritated organs retain their undue propor- 
tian of blood with more tenacity. Itis necessary, then, to ap- 
ply our remedies as nearly as possible to the seat of the dis- 
ease: it would even be desirable that we should imme diately, 
without augmenting the irritation, subtract blood from the 
part affected; but this is not in our power in affections of the 
internal organs, and we must be content with operating on the 
part of the capillary system that is most intimately allied with 
them. 

In cases of inflammation of the mucous membranes, it is 
the capillary svstem of the skin which is most intimately rela- 
ted with the parts in question, and it is, consequently, on this 
part that leeches should he applied: but in acting thus, we 
might deprive the system of so considerable a quantity of blood, 
in regard to the condition of the patient, that death ensues as 
a conse quence of it. When, then, the relief of the local dis- 
ease is not equivalent to the general debility produced by the 
blood-letting, the effect of this measure is disadvantageous. 
In such cases, it is more proper to have recourse to irritants on 
exterior and remote parts. 

The propriety of blood-letting, in general, is here the more 
insisted on because the blood, although i it is elicited to the part 
affected chiefly by the excitement of the nerves and vessels of 
this part, is itselt a powerlul cause of excitement, which it is 
desirable to obviate. We know that the blood is more abun- 
dant in a given part as the vitality of this part is more active; 
and that, on compressing the arteries- running to it, without 
totally arresting the circulation, we weaken the sensibility with 
which it is endowed; or, in other words, by diminishing the 
quantity of blood which flows through a certain texture, we 
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render the vital actions of this texture less energetic. If we 
prevent, for some time, the afflux of blood to an irritated organ, 
the excitement of it ceases. It is thus that compression, me- 
thodically applied, opposes the inflammation of parts after 
strains, and removes inflammation of structures that can be 
duly submitted to its influence. 

There are persons in whom irritations are so obstinate, and 
so tenaciously fixed in the parts affected, that it is almost im- 
possible to destroy the horbid action, although we employ ge- 
neral and local blood-lettings, emollient applications and the 
antiphiogistic regimen, to the utmost extent. Indeed, in pro- 
portion as we go on practising blood- letting i in such cases, the 
patient becomes enfeebled, whilst the irritation seems to be- 
come more and more obstinate: sanguineous evacuations would 
produce death rather than the removal of the inflammation. 
If we persist in the use of them, the patient becomes emacia- 
ted, sinks with astonishing rapidity, and arrives st a state of 
extreme marasmus, without the inflammation having been dis- 
sipated. It is advisable, as soon as we perceive this disposi- 
tion in the case, to refrain from further depletions to much ex- 
tent. The first period of the disease, that in which it is possible 
to remove suddenly the irritation, being passed, the disease will 
run its course, and the functions will Ba for a long time dis- 
turbed. The strength of the patient should here be carefully 
managed; we should gain nothing by depressing it too much 
or too rapidly; we must give revulsive measures with the ad- 
minstration of sedatives internally, and have recourse to the ap- 
plication of leeches occasionally, as the intensity of the symp- 
toms may render them necessary. 

A condition necessary in all cases, in order that irritation 
may be successfully treated, is the absolute rest of the irrita- 
ted part. Our physiology shows us that the excercise of the 
functions is a powerful c cause of stimulation for the organs 
which execute them: the actions periormed by a given part 
cannot take place without the blood being elicited into its ca- 
pillary system, and the nervous powers being excited. It is 
incontestible that inflammation must be exasperated by a cause 
which is followed by such results. Irritations of the internal 
organs, the progress of which is the most rapid, and which 
lead to the most serious consequences, especially require a 
state of repose of the affected organs, [It is hence that si- 
lence and inaction of the body are so necessary for the cure of 
pneumonia and pleurisy. it may be remarked that general 
bleedings act beneficially in the former of these diseases; not 
only by depletion of the vessels, but also by* diminishing the 
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mass of fluid the lungs have to elaborate; and thus they favour 

the repose we endeavour to give to those organs: and if very 

violent inflammation of the lungs constitutes, frequently, so 

obstinate a disease that it is not possible to remove it sudden- 
ly by means of blood-letting, as some other inflammations may, 
it depends, probably, on our not being able to effect a com- 
plete suspension of the functions of the organ, the exercise of 
which constantly tends to preserve the excitement of its tissue. 
In irritations of the digestive organs, we can, by withholding 
the adminstration of alimentary substances, produce a suspen- 
sion of their proper functions; and the success of our treat- 
ment will commonly be in proportion to the degree of strict- 
ness with which this privation of food is imsisted on. 

The second method, or that constituted of the revulsive 
measures, may oiten be advantageously joined with the direct 
antiphlogistic means, when abstraction of blood has not been 
at once successful; but it is necessary to’select with caution the 
period at which these measures are employed. Ii they are 
resorted to ina precipitate manner, they may give new activity 
to the original irritation, augment, in cases of gastro- -enteritis, 
the arid heat of the skin, the frequency of the pulse, the dry- 
ness of the tongue, and the thirst, and render necessary fur- 
ther sanguineous evacuations. 

It will be generally found that, whenever a remote irritation 
does not cause a cessation of the primary irritation, it increa- 
ses, sympathetically, the violence of the latter; or, in the words 
of an English author, whose therapeutical disquisition consti- 
tutes one of the most interesting and valuable productions in 
medical literature, the irritation we produce in this case, in- 
stead of imitating the substituted, exemplifies the extended, 
disease. So that, whenever we judge it proper to have re- 
course to external irritants, we should use them in an energe- 
tic manner, and let their application coincide with that of an- 
tiphlogistic means; so that sedatives and retrigerants may be 
applied to the organ suffering the irritation, at the same time 
that the counter-irritants are placed on remote parts. By act- 
ing thus we may avoid the evils which are otherwise hazard- 
ed by the use of means of the revulsive kind. 

The skin is the organ to which counter-irritants are most 
commouly applied: its exquisite sensibility, and -the litile dan- 
ger attendant on irritations of it to a moderate extent, are the 
chief reasons for this choice; but it is not the only tissue on 
which those remedies may be successtully applied. ‘They 
may, indeed, be administered internally, in cases where the 
intestinal canal is not the seat of irritation; and, when thus 
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employed, they act beneficially in proportion to the sensibility 
of the mucous tissue on which they are placed. 
Although it is almost indifferent what species of stimulant 
be applied externally,—the principal object of consideration 
being the diversity of the energy of the substance employed, 
—it is of the highest importance that a judicious choice should 
be made in the substances with which we irritate the intestinal 
tube. Ihe membrane which lines this organ possesses a sen- 
sibility which develops such very different, and frequently 
opposite results, according to diversities in the matters placed 
in contact with it, that the most dissimilar consequences often 
ensue from stimulation effected by bitter, aromatic, alcoholic, 
and purgative substances. Another circumstance which should 
contribute to render the practiticner careful in his selection of 
means of this kind, is this, that the substances employed may 
be absorbed and carried into the general circulation of the 
fluids, and thus cause various irritations in the system, more 
or less generally. Those substances should ordinarily be pre- 
ferred that irritate the intestinal tube without acting with vio- 
lence on the sanguineous system: amongst the matters of this 
class, purgatives hold the first rank. Besides the irritation 
they oppose to that we wish to remove, they excite, in the 
mucous membrane of the intestines, a very considerable or- 
ganic movement, the object of which is the secretion of a great- 
er or less quantity of mucous matter. ‘This process requires 
the afflux of an inordinate quantity of blood; it sets into vig- 
orous action the nervous faculties of the abdominal organs; 
an, when it is entertained for a considerable period, it is but 
rarely that nature does not abandon, sooner or later, the mor- 
bid operations it was carrying on in remote parts. There is 
also another advantage derived from the use of purgatives, 
when judiciously employed, which is the separation of a more 
or less considerable quantity of the fluids from the general 
mass; an effect which produces a degree of debility often 
equally beneficial with that which follows evacuations by 
blood-letting, whilst its duration is less permanent. Some 
choice is necessary in the species of purgatives employed; the 
milder sort being generally preferable for patients of the san- 
guineous temperament; whilst the more active, and even dras- 
tic, are often most beneficial in persons of an indolent or 
phlegmatic constitution. Bitter medicines are preferable to 
purgatives in scrofulous subjects, and during chronic and in- 
dolent inflammations of the lymphatic system. Besides the 
irritative action they exert on the mucous membrane, they ex- 
cite the sanguineous system, and restore to it the predominance 
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it should preserve over the lymphatic vessels. We obtain 
here, then, a local revulsive effect, by the irritation of the mu- 
cous membrane of the stomach and small intestines; and a 
general revulsive effect, which consists in eliciting the vital 
actions to another order of vessels than that which is the seat 
of disease. 


In addition to what has been said respecting the use of 


counter-irritants on the skin, it should be remarked that it is 
not a matter of indifference whether they are placed near to, 
or remote from, the part which is the seat of the disease. 
Whilst the irritation is very acute, we should apply the irri- 
tating topics to distant parts: it is in conformity with this pre- 
cept that vesicatories are successfully placed on the lower ex- 
tremities in acute gastro-enteritis; the feet, knees, and even 
the elbows, may be especially surrounded with rubefacient 
sinapisms, or vesicatories, in this case. Irritations about the 
large joints is preferred, because these parts are known to be 
related with the mucous membranes of the digestive organs 
by a particular sympathy, and that excitement of them exerts 
a more direct and powertul effect on those organs than excite- 
ment of most other parts. In proportion as the irritation has 
been prolenged, it is advantageous to approach the counter- 
irritation towards the seat of the former affection; and, when 
this is of a chronic kind, the use of the remedial measure 
should not be suspended until the disease has entirely disap- 
peared. 

The revulsive measures are not constituted solely of the use 
of topics which excite irritation of surfaces; there are various 
other measures which produce somewhat analogous conse- 
quences. Thus, exercise of the limbs, in the greater part of 
chronic inflammations of the viscera, is a resource as simple 
as itis eficacious, and one which should never be neglected. 
Muscular exertions elicit the vital movements to the exterior 
parts of the body; and they produce a revulsive action which 
may be lessened or increased any instant, according to the exist- 
ing indications. Their energy is very different from that of 
a blister, to which the economy becomes insensible alter it has 
existed for afew days. During convalescence from chronic 
diseases of the viscera, this measure is almost indispensable, 
and is the most powerful means of obviating a relapse. The 
extreme rarity of deaths amongst soldiers,—even when by no 
means free from sickness in their ranks —during long and 
difficult marches, is a fact which has been remarked in the 
most general manner. 

The third method for the treatment of irritations,—that in 
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which irritating substances are applied to the seat of the dis- 
ease—is, of the whole, the least advantageous; that which 
most readily leads to an exasperation of the malady, and 
which, consequently, submits the patient to the greatest num- 
ber of unfavourable chances. The circumstances under which 
it may be convenient to employ it are, then, but rare; and well- 
cultivated experience and much sagacity are requisite in the 
practitioner, in order that they may be recognized. The 
cases to which it is applicable, are the following:— 

1°. When the morbid irritation is intermittent, and when the 
intervals of the paroxysms are perfectly exempt from super- 
excitation. In this case, powerful stimulants, amongst which 
is the cinchona, are of the greatest efficacy; but the first and 
most important of the conditions on which the success of the 
treatment depends, is that the state of apyrexia be complete; 
and, in proportion as it is less perfect and of short duration, it 
becomes more difficult to effect the cure. When the excitement 
is sufficiently intense to keep up, constantly, a febrile commo- 
tion, but not suflicient to prevent a recurrence of rigor,—that 
is to say, when the fever is remittent,—the first indication is 
to alleviate the irritation; and if, after the dimimution of this, 
the periodicity remains, leaving intervals of complete absence 
of fever, it will be proper toemploy cinchona. ‘The theory of 
the agency of this remedy is pointed out in former parts of 
this article. 

2°, Another case in which stimulants applied to a part af- 
fected with irritation are frequently successful, is that of cer- 
tain hemorrhages, and especially hemorrhages seated external- 
ly. Stimulants seem to act here by causing the vessels to con- 
tract, or by temporarily rendering them torpid, after the first 
excitement from their application has subsided; but when the 
vessels are intensely irritated, and when the patient is very 
vigorous, the re-action which follows their application often 
aggravates the accidents, and renders the hemorrhage more 
violent. Sometimes they seem to arrest the flow of blood only 
by substituting a real state of inflammation to the hemorrhagic 
irritation. Now, this conversion may take place when inter- 
nal organs are the seat of the disease, and, such inflammation 
being often not less dangerous than the lesion which has pre- 
ceded them, the prudent physician will not use these means 
internally without the most careful circumspection. 
_ 3°. When the secretory vessels are especially affected with 
‘rritation, we may, in ceriain cases, substitute for this irritation 
a state of real inflammation, the course of which will be short- 
er than that of the former condition, whilst it terminates in a 








96 Selected Reviews. 


more assured cure. But remedies of this kind, though accom. 
panied with but little danger when they are applied to the 
urethra, the conjunctiva and several other surfaces, are attend- 


ed with serious hazard when the digestive tube is the seat of 
the disease. Violent irritation of the mucous membrane of 


the urethra, or of the eye, may be borne without much peril, 
whilst that of the stomach and intestines would soon be mor-. 
tal. There is a close analogy between hemorrhages and too- 
abur.dant secretions, and therefore the indications for the use 
of remedies of the kind under consideration, are similar in 
both cases; as is, also, the theory of their mode of agency. 

Such is the outiine our limits will permit us to trace of the 
clinical practice of the more enlightened part of the French 
physicians: it does not present a single trait that is not copied 
irom the picture drawn by Mr. Bégin; and those who may 
consider the representation it gives of its object importantly 
defective, (as an outline,) or devoid of keeping, are requested 
to refer to the original, and not to form their judgment before 
they have contemplated it when filled up and coloured by the 
hand of an able master. 


A practical Treatise on the Diseases of the Eye. vy Joun 
Vercu, M. D. F. R. S. E. Member of the Ts al Medi- 
cal Society of Edinburgh, and the Medico-C hirurgical So- 
ciety of London; lately Physician to the Forces, and prin- 
cipal Medical Officer to the Ophthalmic Military Hospital. 
Three plates, 268 pages. London, November, 1820. 


(From the London Medico-Chirurgical Review, 1821.) 


Tue early authors of the Greek School, the Romans and 
the Asiatic Arabians, considered ophthalmic diseases as a 
constituent part of medical science, and the accuracy and 
nuteness of their descriptions testify their knowledge of ‘al 
that pertains to them. Celsus, indeed, was of opinion that 
the same person might excel in the practice of both branches 
of the profession; and he considered him most deserving of 
praise, who understood the greatest number of diseases. 


“ Ego eundem quidem hominem posse omnia ista prestare con- 
cipio: atque, ubi se diviserunt, cum laudo, qui quamplurimum 
percipit.” 4. C. Celsus de Medicine, fi, 409. 


It was not, however, until the final erection of surgery into 
a separate department, that we find diseases of the eyes select- 
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he ©  edasa distinct branch of medical education. This appears 





d- to have commenced under the Arabians of Spain; and in Ger- 
of § many and Italy the science of op hthalmology has continued 
of [|= toconstitute a part of medical instruction. To these countries 
il, B. weare indebted for a great share of the impulse now given to 
r- the subject here; but our thanks are chiefly due to Mr. Ward- 
o- ia rop and the late Mr. Saunders, for originating attempts to 
3 blend the knowledge and practice of the oculist with the chi- 
In rurgical art. Other surgeons are now taking up the subject, 
‘ in imitation of the continental practitioners, charitable institu- 
he fae tions are formed and forming for the relief of those afflicted 
+) 7 with diseases of the eye, and in a short time we shall become 
“| 22 as eminent in the knowledge of ophthalmic as of other bran- 
v ches of surgery. 
ly & Yo a work so strictly practical, the result of long and ex- 
d & tensive experience, an: ilvsis, of course, is peculiarly applicable, 
re and we hope, by the following précis of its contents, to shew 
ve ' good cause why every practitioner, who has the means, should 
possess himself of so valuable a contribution to ophthalmic 
science. Our readers will therefore remember that, though 
not always speaking the language, we are always delivering 
the sentiments of our experienced author, in the following an- 
alytical delineation. 
N The work before us opens with observations on the general 
I- character and treatment bd: sage ag inflammation. 
)° The conjunctiva is little else than a congerics of lymphatic 
i- | veins, leading from the circumference of the cornea to the 
. duy phic: iwture of the membrane, by which the serous portion of 


the blood ts returned from the internal parts of the eye into the 

general circulation. Hence inflammation of this membrane 
] | : partakes more ofa venous, than arterial action. The sclerctic 
coat, on the contrary, being supplied with blood from the 
opbehabtaic artery, a branch ot the internal carotid, when infla- 
med, exhibits all the marks of strict arterial action. 

\ollemms Ziion and its consequences do not take place in the 
cornea, until inflammatory action has been set up in the ves- 
sels of the sclerotic coat, even when the exciting cause is ap- 
plied directly to the substance of the cornea. 

Iritis, or inflammation, of the iris, is to be considered as a 
distinct form of sclerotic inflammation connected with some 
idiosyncracy, or morbid diathesis, previously existing in the 
constitution. Before any degree of acute inflammation can 
establish itself either in the cornea or in the iris, asimilar ac- 
tion must have t taken place in the sclerotic coat. 

Inflammation of the sclerotic coat is slow in its progress. 

Vor. IL, N No. 5. 
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It appears at the circumference of the cornea, forming a zone 
around it. Intolerance of light attends it. These circum- 
stances distinguish this from conjunctival ophthalmy. Other 
peculiarities are also present in the former, when arterial ac- 
tion runs high, as the discharge of albuminous matter and the 
formation ot chemosis. In the advanced stage o! sclerotic in- 
flammation pus is discharged, having a specific property. 

In the treatment of conjunctive infl ammation, when vene- 
section is employed, it must be carried to the extent of pro- 
ducing syncope, by opening a large vein on the arm or neck, 
A ‘and den collapse of the vessels is thus produced, which will 
often prove the cure of the disease, as we have repeatedly seen, 
This salutary effect of syncope can only be ascribed to the lax. 
ity of the vessels, which renders them unable to recover their 
former excitement. 

Local bleeding by cupping and leeches has generally sufh- 
cient control over sclerotic inflammation, to render any larger 
discharge of blood unnecessary. An advantageous situation 
for the application of leeches is the conjunctival lining of the 
inferior palpebra, and great benefit may be derived irom ap- 
plying them to the septum nasi. 

‘The exclusion of light is oiten more detrimental than use- 
ful, particularly by confining heated air, and preventing the 
access of a more temperate atmosphere. 

All washes and eye-glasses are for the most part worse than 
useless. ‘The only proper mode of directing such applications 
is to inject the flu: d over the whole surface of the extended eyes 
lids by an elastic gum-syringe 

Blisters when ap pplied to oe temples never fail to prove in- 
jurious, by incre asing the action of the arterial trunks, over 
which they are placed. In cases of purulent ophthalmy, Dr. 
Vetch has observed some reiief from the application of blisters 
to the external surface of the palpeb re. 

While combating the jorce of the general inflammation, the 
important structure of ety irismay be secured from injury ¥ 
the employment of narco ics; as hyoscyamus, belladonna, and 
stramonium. [hese mav sf 2 be used as a mechanical torce in 
detach ng any recert adhesions. ‘The argenti nitras may often 
be applied as an excellent sedative. 

For the purpose of alter.ng the violent and purulent state 
of the conjunctive membrane, it is impossible to possess a me- 
dicine of greater eiicacy than the liquor plumbi sub acetatis, 
infused in an undiluted state. Nicotiana, as a narcotic and 
astringent, applied externally, is of singular use in abating 
both the pain and the excessive tumefaction. 
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Inflammation is never equally advanced or equally urgent 
in both eyes at the same time. Our remedial measures must 
be as vigorous in the one instance as in the other. 

The following is a tabular view of the different forms of 
ophthalmic inflammation, consonant with Dr. Vetch’s out- 
line:-— 


OPHTHALMIA, OR CONJUNCTIVAL INFLAM- 
MATION. 


Species I. Catarrhal ophthalmia, or ophthalmia mitior. Spo- 
radic, endemic and epidemic; with or without che- 
mosis. 

Species 2. Oph. purulenta, or puriform ophthalmy. OpA. 
gravior, the lippitudo, oph. vera, oph. humida of 
the ancients. DBlephoroblenorrhea and cphthalmo- 
Alenorrhea ot the Germans. 

Var. a. Ophthalmia of infants. 














b. produced by the infection of ophthaimic 
virus. 

C. by the infection of gonorrheal virus. 

d, by the metastasis of gonorrheal inflam- 
mation. 

e. rheumatic, syphilitic and arthritic. 


OPHTHALMITIS SCLEROTICA. 
Species 1. Idiopathic, or corneal. 
2. Irridial, or symptomatic. 


We next come to the important subjects of ophihalmitis 
sclerotica; ulceration of the cornea; and opaque cornea. 

The causes of sclerotic ophthalmy are external or internal, 
general or specific. When it appears after the decline of ex- 
anthematous disorders, which are among the internal causes, 
it has been distinguished by the name of morbillous and vari- 
olous ophthalmia. Dr. Vetch divides the sclerotic ophthal- 
mitis into sclerotico-corneal inflammation and _ sclerotico-cho- 
roideal inflammation. In the former the exciting cause is 
mostly external, and the inflammation occupies the external 
surface; in the latter, the inammation manilests a rheumatic 
character, and by its ready extention inwards to the iris is 
chiefly known as iritis. ; 

The first set of symptoms of the sclerotic inflammation are 
of a generic nature: increased vascularity, morbid sensibility 
to the impression of light, contraction of the pupil, pain, heat, 
augmented secretion of the lachrymal fluid, pyrexia. 
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The vesseis, div erging as they come forwards, produce a 
zone of minute, hair-like vessels, distinguished by their rec- 
tilinear direction and their uniform concentration towards the 
margin of the cornea. ‘Their colour advances from that ot a 
delicate pink, or damask rose, to a deeper hue, and imparts a 
faint blush to a = immediately surrounding it. 

As yet the back part of the eye and the surface of the pal- 
pebre preserve ‘their natural appearance. 

When the vessels encroach on the margin of the cornea 
spe phobia (intolerance of light) immediately occurs. In this 
situation they are considerably darker in colour, and give the 
cornea a relaxed : ppearance; and after the inflammation has 
abated, a loss of caine is lable to remain. In old age 
this opacity of the circumference of the cornea often forms a 
complete ring, and is called annulus senilis. 

Photophobia and contraction of the pupil, unless when ac- 
companied with more evident signs of iritis, are mcrely symp- 
tom:zic of the inflammation of the sclerotica and cornea. 
When the pupil is much contracted, the lighter or greener 
shace towards its inner circumference, appears to be the eflect 
of a greater expansion of its fibres. We have known this a ap- 
pearance of the iris deter some surgeons from endeavouring 
to remove the disease; the sight being considered irrecover- 
able. 

The inflammatory action ef the vessels of the cornea has 
sometimes the effect of depositing lymph in the middle la- 
mina, which has the appearance of pus. It is only in colour 
that it resembles pus, for it possesses no fluidity. 


7  &£ © . . 
Treatment of Sclerotic Inflammation. 


Our first object is to ascertain the presence of anv forcign 
matter. ‘This may be done by everting the upper eyclid with 
a blunt probe, or hy injecting tepid water or infusion of pop- 
py or mallow over the Grace membrane and eye itself, with 
an elastic gum-syringe. 

At all ; erinds of the inflammation Dr. Vetch has found the 
Nia Hine he of blood from the temple, by means of cupping, to 
be the best method of subduing the disease. ‘This operation 
mav be aided by the applhicati ion of leeches. General bleeding 
may sometimes be requisite, and antimonials in nauseating 
doses. ‘lemporal arteriotomy has lately been objected to, 
and our author remarks that every advantage may be more 


safely and more effectually attained by venesection or cupping: 


In violent inflammation, where photophoby is urgent, great 
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assistance is gained by the constant application of a solution 
of opium or hyoscyamus, of a temperature below that of the 
atmosphere. In slighter attacks more relief will be afforded 
by the occasional use of hot fomentations, or of the vapour 
of water and vinegar. So obvious is the tendency of warm 
poultices and long continued fomentations to effect relief, by 
accelerating the destruction of the cornea, that Dr. Vetch 
says,— 

“ I should consider any patient entitled to recover damages, in 
whom the disease has terminated unfavourably, whenever it has 
done so under the application of a poultice.” P. 40. 

Argenti nitratis appears to produce some specific change in 
the state of the vessels of the cornea, and when _ properly 
used, gives no pain. The vessels leading into the cornea 
should be barely touched with the caustic formed into a finely 
pointed pencil. After this let the eye be immediately washed 
by injecting a little tepid water with an elastic gum-syringe. 
A solution of the nitrate of silver in different proportions may 
supply the place of all the other metallic salts: and a conve- 
nient vehicle is made with mucilage and oleum ricini for the 
exhibition of vin. opii, extr. hyoscyami and lig. plumbi sub- 
acct. 

Dr. Vetch’s tes:imony respecting the evacuation of the 
aqueous humour, proposed by Mr. Wardrop, goes more to 
establish the safety than the expediency of the operation. 

On the least affection of the iris being perceived, the ex- 
tract of hyoscyamus should be employed, together with the 
means of subduing the external inflammation. Other vegeta- 
bles besides those in use have the property of influencing the 
action of the iris: as euphrasia and anagallis arvensis. 

After the violence of the disease has been subdued, photo- 
phobia with lachrymation and quick pulse may be relieved by 
digitalis internally administered. 

The strictest attention must be paid to diet, and occasional 
purgatives will be required. 


Ulceration of the Cornea. 


When this takes place in consequence of purulent ophthal- 
my, it commences on the external surface, and gradually 
deepens and enlarges, till it penetrates the whole thickness of 
the part. When it is the eflect of primary sclerotic ophthalmia, 
it begins by apparent apostemation in the substance of the 
cornea, whence ulceration proceeds either inwards, so as to 
terminate in hypopion, or in an external ulcer. In the exter- 
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nal tunic of the cornea, ulceration may have the appearance 
of excoriation or abrasion. Sometimes a papula is observed 
communicating with a plexus of vessels on the conjunctiva. 
Small circular herpetic excoriations not unfrequently appear, 
combined with suh-acute, sclerotic inflammation, and tinea of 
the tarsi. A hard, white, shining, ragged, irregular crust, is 
sometimes formed on the denuded suriace of the middle la- 
mina. It is os stationary, prevents the march of ulceration 
into the middle lamina, and leaves no opacity behind; an event 
which always happens when the middle lamina is the seat of 
ulceration. When the crust is absorbed by the progress ol 
ulcer ration, a dusky yellowness, arising from a deposition of 
lymph, is sometimes discernible beneath. The removal of 
this crust by artificial means is extremely injudicious. 

The yellowish substance found between the laminz of the 
cornea, having as we before observed the appearance of pus 
and the nature and properties of lymph, should be removed. 
If suffered to remain, leucoma will follow. It may be re- 
moved in a mass on the point of a lancet or couching needle, 
or wound round the point of the instrument, if it should have 
a communication with the side or edge of the ulcer. A blue- 
ish appearance follows, from which the part gradually reco- 
vers. When all the lymph cannot be removed, slight scari- 
fications assist in throwing it off, and occasion the reproduc- 
tion of transparent cornea. ‘To prevent a laceration of the 
serous tunic, the blade of the instrument should be applied 
almost parallel with the slough. 

The moment the ulcer penetrates the inner coat, the aque- 
ous humour escapes; and if the ulcer is within the line ot the 
iris, an immediate approximation of the latter to the opening 
takes place, constituting procidentia iridis. Alter the adhe- 
sive process has taken place, the inner membrane projects in 
the form of a vesicle, and when this occupies a large portion 
of the cornea, it is called staphyloma. ‘The origin and _ pro- 
gress of this affection, we believe, has never been properly 
described by any writer before Dr. Vetch. Its resemblance 
to the head of the house-fly has obtained for it the name of 
myocephalon. The vesicle should not, if possible, be ruptured. 
Its formation may be prevented by puncturing the cornea at 
a place as remote as possible from the ulcer. Scarification ot 
the slough, and the application to the ulcer of a solution of ni- 
trate of silver, infusion of nicotiana, or calomel, may be em- 
ployed occasionally with advantage. To the incipient staphy- 
Joma caustic should be applied, and it will be sufficient that it 
barely and instantaneously touches the surface. The iris will 
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thus be saved from any permanent adhesion. Scarpa, believ- 
ing ulcer as the cause of ophthalmia directs the caustic to be 
applied, till a slough is produced; but Dr. Vetch’s experience 
leads him to suppose, that such a severe practice would be fa- 
tul to the success of the remedy. 

The colour of the tumour, when staphyloma is complete, 
is uniformly blue. When the pain of distention is great, par- 
ticularly in damp weather, the evacuation of the aqueous hu- 
mour is often required. The tumour having acquired its full 
growth, white bands traverse it; but the iterstices retain 
their original tenuity and blueness. These bands are thick, 
hard, and bleed on being cut, and gradually extend over the 
whole tumour. While this process is going on, the repeated 
rupturing of the thin parts diminishes the tumour, which 
finally subsides, leaving an indehble leucoma over the place 
which it occupied. An artificial pupil may then be formed. 
Dr. Vetch objects to the removal of the apex, recommended 
by Scarpa, and has employed, with success, caustic and the 
introduction of a seaton, in order to accomplish the gradual 
diminution of the tumour. 

The cornea is liable to assume a conical shape without any 
evident alteration of structure. With a view to improve vi- 
sion, the aqueous humour has been evacuated, the lens re- 
moved and pressure long continued, to no purpose. 

A pellucid dimple, supposed to proceed from intersticial 
absorption, is liable to appear on the cornea. It is generally 
stationary and {ree from danger; but Dr. V. has seen it, in 
many cases, become an open ulcer, terminating in prociden- 
tia iridis, alter having been preceded by inflammation in the 
sclerotica. 


Opaque Cornea. 


After the cessation of conjunctival ophthalmia, the villous 
clongation of the vessels of the palpebral linings often acquire 
a farther increase of size, and produce a granulated surtace, 
with a secretion of pus. An inflammatory state of the scle- 
rotic vessels gradually follows, the superficial vessels become 
varicose, the conjunctiva assumes a dusky and loaded ap- 
pearance, and the cornea throughout becomes opaque. This 
opacity of the cornea is generally attended with dark coloured 
vessels, increasing as they come outwards, and bemg distinct- 
ly varicose. By degrees, the cornea becomes softened, and 
at length, small sloughs appear on iis surface. 

This disease seems to arise from a loss of balance in the 
supplying and returning vessels of the corneas The diseased 
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structure bleeds profusely, when cut into, and there is & gene- 
ral oozing of pus. 

This state of the linings of the palpebrz, termed by the 
Greek writers trachoma and sycosis, was distinctly described 
by all ancient authors; but the knowledge of it appears to 
have been lost until the time of St. Ives; who performed, a 
hundered years ago, the same kind of service to surgery, 
which Mr. Saunders lately rendered it. 

In the treatment of this disease, Dr. Vetch is decidedly, 
and we think justly, averse to excision. 


*“ The connexion of the disease of the cornea with that of the 
lids, and the eversion of the latter for treatment or examination, 
was practised by Mr. Saunders, who taught it to Sir W. Adams, 
and was resorted to by myself without any knowledge of the prac- 
tice of Mr. Saunders, or the existence of Sir W. Adams, though I 
did not then, nor do I at this moment, consider the eversion of the 
eyclid to be generally necessary to the cure of the disease, its fre- 
quent repetition has appeared to me, not only unnecessary but pre- 
judicial; and I have met with more success by simply raising it 
with the thumb of the left hand, so as to admit the application of 
a small porte-crayon armed with the blue stone or nitrate of silver, 
than I ever did by the complete eversion of the palpebra, nor will 
I yield the evidence of my own sense and experience on this point, 
to any conjectural reasoning whatever. The treatment of this 
complaint forms but one feature of a disease, which, at the time | 
met with it, was new to the profession in this country, and aithough 
the practice were successful to theutmost pessible degree, it has 
been condemned without inguiry and without appeal, and in @ guar- 
ber where professional discussions cannot be entertained. 

« The whole power of high and official patronage has been em- 
ployed to ensure the success of the operation for remcving the gra- 
nulation of the palpebra by the knife; the failures have been con- 
cealed by every possible subterfuge; Nature, however, has proved 
her superiority, and it is now generally known that the operation, 
while it has been highly injurious in some cases, has only frroved 
succes<ful when aided by those afifilications, which it was introdu- 
ced to sufiersede, and this success has been so limited, as to prove 
that their use is not yet properly understood, where the greatest 
pretensions have been advanced.” P. 78, 79, 80. 


Blood should be abstracted from the temples by cupping, 
and when the formation of a slough is apprehended, a leech 
should be applied to the inner surface of the lower eyelid. 
Determination of blood to the head should be avoided, and 
great limitation of diet enforced. 

The escharotics abovementioned, being pointed, and fixed 
in a porte-crayon, are to be applied with great delicacy, and 
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ja sO many points only, as will produce a gradual change in 
the condition of the part, without the sloughing process. The 
eyelid seldom requires to be everted. As long as any puru- 
lency remains, this plan will be much aided by the daily use 
of the lig. plumbi subacet. When the disease resists these re- 
medies, and the surface becomes hard and warty, Dr. V. has 
bad recourse to a fine powder, of zrugo or alumen ust. ap- 
plied to the everted surface. These substances must be in- 
troduced in minute quantities with a camel’s hair-pencil and 


carefully washed off, before the eyelid is returned. The kalj , 


purum may be substituted for the other caustics in these ob- 
stinate cases. 

The 3d chapter of Dr. Vetch’s work is on ophthalmitis iri- 
tica vel sclerotica interna. 

This is a sub-acute ophthalmy, and may be referred to the 
general character of rheumatic inflammation, as opposed to the 
phlegmonic form of it. The former has a tendency to injure 
the structure of the iris and adjoining parts; the latter that of 
the cornea. The sclerotica interna seldom goes beyond the 
limits of adhesive formation, and this process may originate 
in the iris, while the redness in the sclerotic coat appears se- 
condary. ® 

The most frequent cause of this form of sclerotic inflam- 
mation, is the translation of rheumatism and gout. The pre- 
disposition may arise from the similarity of structure in the 
sclerotic coat and the tendinous expansions. Inflammation 
ef this coat, with a disposition to attack the iris, is a frequent 
occurrence while the system is under the influence of mercury, 
and the specific efficacy of mercury, in checking the same form 
of inflammation, being an ascertained fact, there is some dif- 
ficulty in explaining two such opposite effects. Other parts 
composed of the white, fibrous tissue are subject to the same 
effects of mercury. This medicine has the property of increa- 
sing the capillary circulation, and, while it is thus operating, 
if any part be peculiarly exposed to the influence of cold, there 
is danger of the increased activity of the vessels being sup- 
pressed. Then rheumatic inflammation follows. This: may 
happen to the larger joints to the muscular fibres of any part of 
the alimentary canal, and we have known it occur in the ten- 
dinous expansion of the occipito-frontalis muscle. From an- 
alogy, we therefore agree with Dr. Vetch in considering the 
sclerotic inflammation, occurring during the use of mercury, as 
a‘rheumatic inflammation, occasioned by an excited circulation 
in the capillary system being suddenly suppressed by the ap- 
plication of cold. 


Vout. Il. QO . No. x. 
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Ophthalmitis iritica presents the zone and other general ap- 
pearances we have already described. The pain is of a stab- 
bing or lacerating kind; is increased by warmth, and accompa- 
nied by epiphora. Photophobia is not intense, anil as the dis- 
ease penetrates the iris, sensibly diminishes. ‘The patient per- 
ceives sudden flashes of ignited bodies; and, in bad cases, the 
sclerotica, losing its spherical form, suffers a partial projection, 
denominated staphyloma sclerotica. The pupil for some tune 
preserves its circular shape; the smaller ring of the iris becomes 
of alight red colour; the greater ring takes a greenish hue; as 
the pupil contracts, its margin shews some little irregularities; 
the pupil itself loses its shining, black appearance; and the in- 
flammation having extended to the capsule of the lens, vision 
becomes sensibly impaired. 

The iris swells and presents a convex surface towards the 
cornea. The pupil becoming more angular, a gray, ash- 
coloured membrane appears to come forward trom behind the 
border of the iris, which forms a medium of adhesion between 
its pupillary margin and the capsule of the lens. ‘The sight 
is more impaired, and at last the eye becomes insensible to 
light. As the iris approaches, the cornea loses its healthy 
Aspect. At length, one or more small tumours of a dark 
orange-colour appear on the surface of the iris, which termin- 
sate in suppuration. The matter which they contain, falling 
into the anterior chamber, produces hypopion, and the re- 
mains of the cyst are seen floating in the aqueous humour. 
The inflammation generally terminates in the effects which be- 
long to the adhesive stage. The formation of the adhesive 
membrane produces the dilated, contracted, and obliterated 
pupil. A permahent dilatation may be owing to the adhesion 
of the greater ring of the iris, or to some disease in the cho- 
roid coat, or of the membrane lately described by Dr. Jacob, 
which lies between it and the retina. The pupil is frequently 
dragged, more or less, from the centre of the eye. The lym- 
phatic membrane, spreading itself over the capsule of the le ns, 
constitutes an important variety of false cataract, which, when 
viewed through a magnifying glass, appears to be vascular, 
and terminates in true capsular or lehticular cataract. 

When iritis appears during the progress of syphilis, the iris 
becomes less moveable, the pupil contracts and lies towards 
the inner angle; the Gas and greater ring change colour; the 
pupil becomes angular, and the iris advances. Photophobia 
increasing in the evening, and a fixed pain, chiefly in the eye- 
brows attend. As the morning approaches, the patient enjoys 
some repose. Small red, or orange-coloured tumours appear 


at the pupilary or ciliary margin, and suppurate. 
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Iritis, with a primary inflammation of the sclerotic coat, is 
not a very unfrequent effect of gout in irritable subjects. With 
other premonitory symptoms, the sclerotic appears reddened, 
and does not propagate its inflammation to the border of the 
cornea, but, according to the observation of Professor Beer, 
leavés a narrow, blueish white ring around its edge, which 
can only be observed in the early stage of the attack; for the 
space is filled up by the vessels of the conjunctiva, which* be- 
come varicose. When the sclerotic inflammation is formed, 
the common appearance of iritis comes on, but the pupil re- 
mains in its natural situation. The lymphatic membrane 
spreads rapidly, and the pupil becomes narrower, and at Jength 
closes. Sometimes the lens forms into a green cataract. 


Treatment. Repeated cupping in the temples, as long as 
inflammation may appear in the sclerotic or iris, is necessary 
for the cure of all these species, and insures the efficacy of 
other means. A.small quantity of mercurial ointment with 
opium, rubbed into the eyelid and temple might and morning, 
seems to have a spcific agency in arresting the progress of the 
disease in the iris, the same may be said of the local use of 
stramonium and hyoscyamus. If the disease have occur- 
red during a course of mercury, we may renew its exhibition 
with safety and advantage. When gastric derangement ap- 
pears to be connected with rheumatic inflammation, we must 
try to remove that derangement. In protracted cases of this 
kind, the operation of an emetic often cuts short the disease in 
the eye. Dr. Vetch speaks highly of the free use of digitalis, 
as a powerful auxiliary; and we have repeatedly seen the best 
effects from a seton in the neck. 

Cuarpter LV. is on lenticular and capsular inflammation. 

Until very lately, little has been added to our knowledge of 
the cataract since the days of Celsus and Galen. 

The lens is subject to an acute inflammation, which may be 
called /eniztzs. Cataract exemplifies the adhesive; this the 
suppurative process. In lentitis, the lens gives out a ropy 
matter in extreme cases, which, alter traversing the anterior 
chamber, reaches the external surface through the cornea, with- 
out losing its continuity with the lens. The escape of the 
aqueous humour is, in great measure, prevented by this ropy 
filament. J.entitis, in its common form, does not proceed be- 
yond the adhesive stage. 

Cataract is of two kinds: lenticular and capsular. It is 
hereditary. The lenticular cataract generally exhibits a dark 
gray colour, with a tinge of yellow, and remains darker at the 
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centre, than at the border of the pupil, even when the whole 
has become opaque. This disease is slow, has no influence 
on the iris, and does not altogether destroy vision. The space 
of the posterior chamber is distinctly to be seen, and the 
cloudiness is convex and without spots. 

Capsular cataract begins with a few white, shining streaks 
or spots; its colour is never uniformly deep; and it affects the 
motions of the iris. Opacity of the lens usually soon follows. 
Capsular cataract may be confinedto the anterior or poste- 
rior hemisphete, ‘ot both miay be affected; but the capsulo-len- 
ticular is the most frequent form of the disease, of which there 
are many varieties. ‘Vhe cataracta capsulos- -lenticularis centra- 
lis in the human subject, is satd by Beer to be observable 
soon after birth, and, sometimes to remain unaltered during 
the whole period of life. In the horse, this central speck has 
an almost uniform tendency to terminate Im capsulo-lenticular 
cataract. We may here take the opportrnity of observing 
that, a white spot is to be seen in the sound eye of this animal, 
by makiiig the ray$ of light fallin a particular direction; as by 
turning his head slightly round in the stall opposite the light. 

The cataracta caps. lentic. siliquata, is the cataract of in- 
fants. It has a light gray colour, and is seen at a consider- 
able distance from the pupil. ‘This recession of the lens is ow- 
ing to interstitial absorption, w yhich brings the hemispheres of 
the crystaloida nearly into contact. 

False cataract is of two kinds: the one arising from inflam- 
mation, whith throws out a pseudo-membrane between the 
uvea and the lens; and the other proceeding from violent con- 
cussion, by which a portion of the tapetum of the uvea is de- 
tached, and rests itself upon the anterior capsule. 

It is of importance to distinguish the consistence of a cata- 
ract. Hard cataract is mostly of a dark colour and distant; 
and the iris is free, and, when expanded, vision is tolerably 
distinct. Black cataract resembles amaurosis, but is ascertain- 
ed by dilating the pupil. Fluid cataract is always joined with 
perfect opacity of the capsule. Congenital cataract is always 
fluid at first. The size of the fluid cataract is generally 
larger than the natural lens. 

Dr. Vetch’s account of the complications of cataract is short 
but useful and explicit. 

Application to microscopic objects predisposes to cataract, 
which forms, according to our author, in the eye which is 
kept shut. Sudden and strong light, especially in infants, pro- 
duces inflammation ending | In permanent, central opacity, or in 
cataract; Exposure of the head and eyes to the heat and light 
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ot fires has the effect of predisposing to cataract. ,Bhe fumes 
arising from the oxydation of metals, dust, the abuse of spirits, 
predispose to the disease in elderly persons. 


Treatment. Generally speaking, the same line of treat- 
ment, which has been recommended for iritis, is equally ap- 
plicable to the early stage of capsular inflammation, and it will 
be much assisted, as we have found from experience, by the 
use of setons or issues and rubijacients. 

When the operation is requisite, especially if done by ab- 
sorption, there is no advantage in waiting for the more per- 
fect formation of the cataract, which is often capable of being 
removed at any stage by breaking up the lens; unless other 
circumstances should render delay adviseable. 

he sixth chapter is on Amaurosis. 

An interrupted vision is one of the first symptoms of this 
disease. Myopia, presbyopia, diplopia, and strabismus, are 
slso associated with it. Light is sometimes sought for; at 
others itis painful. When amaurotic blindness is complete, 
ihe eve is insensible to light; and this may happen in one or 
hoth eyes. Amaurotic amblyopia is sometimes periodical, 
especially in hysteria and chlorosis. ‘Total blindness is. apt to 
take place in the end. Amaurosis appears in nyctalopia and 
hemeralopia. ‘Che former occurs to horses as well as to the hus 
man species; and the latter is sometimes epidemic. Whether the 
pupil be dilated or contracted, it no longer obeys the stimulus 
of light. ‘The pupilary border becomes more or less angular 
and the opening looks less clear than that of a sound eve. Du- 
ring the formation of the disease, pain in the eye or in the 
head, giddiness, and other symptoms of cerebral affection, are 
present. ‘Ihe middle period of life, and dark eyes, are suuet 
liable to amaurosis; and it is distinctly hereditary. Its produc- 
tion is favoured hy continued observation of microscopic ob. 
jects, and by any cause capable of augmenting the quantity of 
blood in the vessels of the head; by lightning; by violent men- 
tal emotions; by a disordered state of the abdominal viscera; 
by narcotics; by constitutional idiosyncracy with respect to diet, 
kc. by the internal use of lead. One form of amaurosis appears 
to be owing to a deficiency of pigment, and rarely admits of 
any cure, although it seldom proceeds to absolute blindness. 
I'he bottom of the eye appears pale, yellow, and glittering; and 
when the branches of the central artery become visible, and 
the iris pale, the eye resembles that @f the cats This species of 
the disease is met with in old people, and in younger persons 
after continued fever, in phthisis, and in atrophy. 
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Amaupotic amblyopia is seldom perfectly cured, excepting 
when it arises from narcotics. The action of the iris affords 
no sure criterion respecting the condition of the retina; and 
when one eye is attacked without any perceptible cause in 
the organ itself, the other may be expected to become dis- 
eased. 


Treatment. Bleeding must be carried te the extent of pro- 
ducing syncope; leeches, purgnisy es, antimonial emetics, pe- 
diluvium, seclusion from the light, cold applications, counter- 
irritants to the neck and behind the ear, sinapisms to the feet 
and legs; the reproduction of habitual discharge or cutancons 
(lisease, must also be had recourse to. Dr. V. says, the most 
advantageous situation for the leeches is the septum nasi. He 
strongly reprobates the indiscriminate use of Galvanism and 
electricity. 

The second division of our excellent author’s work com- 
mences with the subject of conjunctival inflammation; and first 
on catarrhal infammation, arising from climate and atmosplie- 
rical changes. 

Dr. Vetch’s observations agree with the testimony of most 
writers, that a humid state of the atmosphere, combined with 
a certain degree of heat, is that which proves most productive 
ot ophthalmia. 


Catarrhal Ophthalmia. 


A catarrhal inflammation of the conjunctiva is seldom met 
with in England; but Dr. V. has reason to believe that it is 
by no means unfrequent in Ireland. 

The causes of epidemic ophthalmia in northern countries — 
seem to have a less extensive influence than those which fa- 
vour the production of epidemic catarrh or influenza. The 
influenza sometimes prevails over whole kingdoms, while epi- 
demic ophthalmia is generally confined to particular districts. 
Hence Dr. V. is disposed to believe that the latter disease is 
more frequently conveyed by infection, than generated. At 
the same time he remarks, that the excessive crowding togeth- 
er of men, as in barracks, w ill often of itself engender inflam- 
mation of the conjunctiva; and render the constitution more 
disposed to be acted upon by the exciting cause whether na- 
tural or engendered. 

The epidemic ophthalmy rarely takes on “the purulent ac- 
tion. It commences with stiffness of the eyelids, fulness of 
the eye, sense of grittiness on the conjunctiva, pricking pain 
in the lachrymal caruncle. There is either aridity or copious 
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lachrymal discharge, attended with scalding, and mixed with 
mucus. The lining of the eyelid appears of a mottled, red co- 
lour. The conjunctiya is generally covered with patches of 
large vessels, and the chemosis is transparent and often par- 
tial. About the fifth day these symptoms decline, and the 
mucous discharge increases. In some cases suppurative in- 
flammation follows, imparting to the conyunctiva a fleshy and 
villous appearance, with a greater degree of chemosis, and with 


I 
distention of the cornea. 


Treatment. Stimulants put a stop to the progress of this 
inflammation, by carrying the excitement of the vessels be- 
yond the action of the disease. Spirits, vinegar, snuff, &c. 
when applied externally, have this effect; and a stimulating 
ointment at night, with the daily use of a solution of sulphate 
of zinc, are in most cases sufficient. In individual instances 
of catarrhal ophthalmy, a violent. inflammation without puru- 
lency will often require a decisive use of the lancet. 

We now come to an important and melancholy subject, the 
purulent ophthalmia of the British army. 

When this disease prevails extensively, two forms of it are 

produced; the one from the impression of atmospherical causes, 
and the other from infection. Dr. Vetch informs us that the 
puriform discharge from the conjunctiva, arising from what- 
ever causes, operates as an animal virus when applied to a 
healthy eye; and the disease proceeding from this source is 
by far the more violent and malignant of the two. The con- 
tinuance of purulent ophthalmy in the English and French 
armies after their return home, and the repeated occurrence 
of it in the troops of this country, are striking proofs of its 
contagious nature. Dr. Edmonstone first made the public 
acquainted with its contagious nature, and in 1807 Dr. Vetch 
first established the fact, that the disease, as it appeared in 
this country, was exclusively produced by the application of 
the morbific secretion. A humid atmosphere has the effect 
of aggravating the symptoms; and for months or years after 
an attack, the eye is found to be influenced by atmospherical 
vicissitudes. 
_ Our author presents us with a general view of the introduc- 
tion, progress, and decline of the purulent opthalmia in the 
British army; from which it appears that the disease was kept 
up by confining the soldiers to barracks, many of them in 
marshy situations, and by a new and fatiguing system of drill,: 
which was then in full operation. On the contrary, 
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« The French army, after its return from Egypt, instead of 
being confined to barracks, and harrassed by a fastidious disci- 
pline, proceeded from conquest to conquest, bivouacking in the 
field, or quartered on the inhabitants of the countries, which they 
subdued. The means therefore of disseminating the infection, 
if it existed, did not occur to the same extent.” P. 187. 


The smallest quantity of virus will produce the discase 
which sometimes follows in less than twelve hours; and the 
same person may again receive the infection. Both the eyes 
are generally attacked. A mottled appearance, and then a 
fleshy redness are observable in the lining of the lower eye- 
lid. From this situation the inflammation spreads rapidly 
over the whole of the conjunctive membrane, as far as the 
cornea. This is seldom accompanied with any other sensa- 
tion than a stiffness, or such a feeling as would arise from 
sand rolling in the eye. These sensations proceed from th 
turged vessels. Chemosis, bounded by the cornea, more or 
less complete, succeeds, together with edema of the palpe- 
bre, and inversion of the eyelids. Pus now flows in a con-’ 
tinued stream, and attacks of severe pain commence in the 
eye. The pain is often intermittent and migratory, and soon- 
er or later is succeeded by a sense of rupture of the cornea, 
and a gush of scalding water. ‘The pulse is unaffected, unless 
the lancet have been freely employed; and the health is unim- 
paired; but sleep is absent. At length the external tumefac- 
tion subsides, and a gaping appearance of the eye presents 
itself. The cilia are everted and distant, and the eyelids can- 
not reassume their natural state in consequence of the granu- 
lated state of the conjunctiva, which lines them, and which is 
protruded more or less. The fluid discharged is the aqueous 
humour, which is secreted in great abundance. The ulcer in 
the cornea is sometimes followed by staphyloma; and in some 
cases the lens has presented itself at the orifice; but as soon 
as the capsule has given way, the lens and part of the vitreous 
humour have escaped. This destruction of the globe of the 
eye for the most part, as in horses, insures the safety of the 
other. When one eye is lost by staphyloma, and the other 
remains useful, it is well to lay the sac open and extract the 


lens. 


Treatment. The liquor plumb subacet. in its undiluted state 
is the application which Dr. Ve tch recommends as the most 
Its employment i is followed by a sensation rescm- 


bling that which arises from sand in the eye, and by copious 
lachry mation. 


eflicacious. 
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Venesection is another powerful expedient. In our general 
remarks on ophthalmy, we pointed out the necessity of indu- 
cing syncope, when the conjunctiva is the seat of inflammation; 
and have infinite satisfaction in confirming Dr. Vetch’s testi- 
mony of the excellence of this practice, which we have found 
invariably successful. It is not sufficient that the vessels be- 
come pale: an actual deliquium animi must be produced ocher- 
wise the vessels will recover their former activity, and the 
disease advance. 

A free exposure to, and frequent change of air are service- 
able. 

After Dr. V. had publisked his former work, he was in- 
duced to try the effect of various narcotics in this disease; 
and found that nicotiana possessed the properties of acting as 
an astringent, and of diminishing the edema of the palpebre. 
It has also the effect of relieving the pain and perpetual watch- 
fulness. It should be applied at bed-time in form of infusion, 
in the proportion of two drachms to eight ounces of water. 
An iniusion of galls and opium may be substituted for the 
jormer. 

When active measures have been neglected in the begin- 
ning, it may be advantageous to employ local bleeding, which 
must be regulated in great measure by the pain; and, when 
the discharge continues acrid, blisters on the neck and behind 
the cars prove serviceable. 

For the purpose of supporting nausea, Dr. V. employs an 
infusion of nicotiana. This however, it must be recollected, 
is only a measure of secondary importance. 

Where venesection has failed to produce syncope, and the 
pain indicates that distension is going on; the external swel- 
ling being so far reduced, as to expose the cornea; the opera- 
tion of puncturing the cornea may be had recourse to, and re- 

- peated, if necessary. A frequent repetition of this operation, 
it should be remembered, generally occasions a partial adhe- 
sion of the iris. 

As long as the lower eyelid has internally a red and villous 
appearance, there will be danger of a relapse, from exposure 
to cold or other exciting causes. 

Eversion of the eyelids, or ectropion, following Egyptian 
ophthalmia, is attended with great tumefaction and a granu- 
lated state of the protruded part. It is occasioned by the 
action of the orbicularis muscle, after the external edema of 
the eyelids begins to subside. The tumour is the effect of 
strangulation, and the hypersarcosis belongs only to the sur- 
face. Instead of cutting away the granulated surface day 
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after day, as was formerly the practice, the everted portion 
is to be exposed to a light and careful application of argenti 
nitras and to be returned and secured in its place with a com- 
press and straps of plaster or bandage. Every time the eye is 
cleaned, this process is to be repeated; and Dr. V. says, 


“ In the course of a few days the tendency to protrude will dis- 
appear, and at the end of a fortnight the patient will have so far re- 
covered the use of the muscles of the part, as to be able, by their 
means alone, to raise open-the eyelids at pleasure.” 2. 229. 


Gonorrheal Ophthalmia. 


Of this disease there appears to be two varieties: one de- 
pending upon a constitutional communication of the diseased 
action in the urethra, and another arising from the application 
of the gonorrheal virus. The inflammation in the iormer is 
of the rheumatic kind. In external appearance it differs 
chiefly from the other, by the edema being principally con- 
fined to the conjunctiva, where it is attached to the eye, pro- 
ducing chemosis; so that the eye is seldom concealed. The 
discharge is less, is of a more viscid consistence, and deeper 
yellow colour. There is more photophobia, and a greater 
tendency to attack the internal parts, and to destroy the cor- 
nea with slough or ulceration. In the treatment ol this form 
of the disease, the free use of cold applications is best suited 
to promote a cure. Poultices are highly improper, and gene- 
ral bleeding is not so efficacious as in those cases proceeding 
from inoculation. 

The treatment of gonorrheal ophthalmia, arising from the 
latter source, may be successfully conducted on the same 
plan, which has been laid down tor the cure of Egyptian 
ophthalmy. 


Purulent Ophthaimia of Infants. 


Dr. Vetch’s description of this disease is so accurate, that 
we shall give it in his own words. 


“ At first, the discharge is thin and whitish, afterwards, it be- 
comes thicker and yellow; it collects in considerable quantities, and 
when the eyclids are forced open, it springs out with great force; 
occasionally it is mixed with biood. When the cdema ceases, the 
inner surface of the palpebre becomes sarcomatous, and this dis- 
eased surface, when the eyelids are opened, forms an exterior 
fleshy circle, beyond which the relaxed conjunctiva of the eye 
comes forward as a second; and often the caruncula lachrymalis 
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adds still further to the valyular appearance, which the part pre- 
sents.” J’. 258. 


Treatment. Leeches may be’ safely applied during the 
whole course of the complaint. When the tumefaction be- 
gins, a goud effect will be experienced by inserting a small 
portion of an ointment composed of any animal fat, without 
wax, six drachms, and of hyd. nitrico-oxydum, ten grains. 
As the purulency advances, the liq. plumbi subacet. will be 
found as usetul as in other instances of purulent ophthalmy. 
To assist the separation of the slough, a solution of the argenti 
nitras is serviceable. The recovery of the relaxed conjunc- 
tiva may be further aided by dropping, or injecting into the 
eye a solution of alumen, or of cupri sulphas.- We have sel- 
dom found any other application necessary, than the liq. zinci 
sulphatis injected with a syringe from the outer corner of the 
eye. 

The plates accompanying this volume are not so well ex- 
ecuted us we could have wished. We wish we could speak 
more favourably of the typographer. As, however, the work 
will be sure to pass through many editions, the printer will 
have an opportunity of recovering his credit, especially, if 
the author w.ll take pains in carefully correcting the press. 

We have seldom had an opportunity of perusing a book 
so replete with pathological science, and exhibiting such ex- 
cellent and decided rules of practice, as the one before us, 
Dr. Vetch does not appear to write for the sake of spreading 
his name abroad, as is too much the fashion of the present 
day; but to establish facts, and to extend a correct know- 
ledge of ophthalmic diseases, with the view of promoting 
civil and military hygiene. His close attention to the pheno- 
mena of the purulent and gonorrheal ophthalmia, is deserving 
of the highest praise; and his former appointment to the Mili- 
tary Ophthalmic Hospital, was a proof of merit, which we 
hope to sce acknowledged with a more substantial reward. 
This treatise on the diseases of the eye, should not only be 
read by the professed oculist, but most diligently studied by 
the physician, surgeon, and general practitioner. 

An Inquiry into the Nature and Treatment of Gravel, Calculus, 
and other Diseases connected with a Deranged Operation of 
the Urinary Organs. By W1it.14M Prout, M. D. F. R, 
5. London, 1821, pp, 227. ; 

(From the London Medico-Chirurgical Review, 1821.) 
I» the course of our critical avocations, it has seldom oc- 
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curred to us to rise from the perusal of a medical work with 
such favourable impressions as in the present instance. It 
is too often our lot to have our attention caught by glaring 
marks of hurried composition, and of inaccurate reasoning, 
or to find the author copying whole passages from preceding 
writers, without any attempt at verilyin g their observations, 
Dr. Prout i is an author of a very different stamp, and to un- 
derstand his work, it must be examined in a very different 
way from that which may frequently be practised with modern 
medical productions, without any injustice tothe author. We 
mean to say, that it is not here sufficient to turn over the pages, 
and occasionally to pause upon a particular passage. ‘This is 
a volume which must be accurately studied to be thoroughly 
understood. ‘The author tells us that, for many years past, 
he has been in the habit of attending closely to the diseases 
of the urinary organs; and from the whole tenor of the work 
it is clear that he has done so, and that his pathological views 
have been almost exclusively the results of his own individual 
observation. An air of originality certainly prevails through- 
out this volume, which is highly creditable to the author, and 
the feeling of which was certainly predominant with us while 
engaged in its perusal; but we are far from saving, that it 
does not come recommended to us by other and higher me- 
rits than the mere novelty of the views which it opens, 
It is the work of an accurate as well as of an original writer. 
Dr. Prout has laid the best possible foundation for becoming 
a good pathologist, by the assiduous attention which he has 
long paid to the st ibject of animal chemistry in general. We 
do not now propose to discuss the question Aow fur the doc. 
trines of animal chemistry may be made subservient to the 
promotion of physiology and pi athology. but of this we are sure, 
that accurate notions in that besach of science must prove at 
all times a most useful check on physiological aud patholo- 
gical speculations; and that, without them, an author is con- 
tinually exposing himself to the risk of error. 

It would be injustice to the writer not to add, that he has 
another merit almost as great as that of originality and ac- 
curacy. He is a very cautious pathologist. Conscious of 
the extent of his subject and of the necessity of extensive 
and varied observation for its full elucidation, he confines him- 
self to the illustration of certain positions, and makes no at- 
tempt to anticipate, by a bold hypothesis, the labours and ho- 
nours of succeeding authors. The subject which he has chosen 
may not, at first sight, appear calculated to display, to much 
advantage, the peculiar talent which we are disposed to give 
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this author credit for. The diseases of the urinary organs 
are few, and, comparatively speaking, of rare occurrence; 
and the interest which attaches to them is therefore certainly 
less than to many other subjects in pathology; but we shall 
find that Dr. Prout’s views have an application far more ex- 
tended ‘than could have been anticipated from the professed 
object ofthe work. ‘They have a bearing upon general disease, 
as much as upon disease more immediately connected with a 
deranged operation of the urinary organs; and this we would 
urge as a most important feature in the character of the work 
which we are now to analyze. 

After expressing ourselves in this manner of the author and 
of the general value of his book, it may appear like presump- 
tion in us to differ from him; but with the same freedom with 
which we mention the merits, we shall speak also of what ap- 
pear to us to be the faults of the work; and in this spirit, for 
which we have the author’s own assurance that he will thank 
us, we enter upon our pleasing task. 

The introduction presents us with a contrasted view of the 
elementary principles of the blood and urine in man. In this 
portion of the volume we do not observe any thing deserving 
particular notice, if we except, perhaps, a hint thrown out, 
(page 22) that the colouring principle of the urine may pos- 
sibly be of two distinct kinds. One of these has an affinity for 
the lithate of ammonia, and a peculiar tint, and is that to 
which the lithic acid calculi appear chiefly to owe their co- 
lour. The other has no affinity for ammonia, is ill defined, and 
of uncertain composition; and yet in some manner it would 
appear to be intimately connected with the former as well as 
with lithic acid. The general results of this examination of 
the principles of the blood and urine may be best given in the 
author’s own words. 


“ From the preceding sketch, we find that the most striking dif- 
ferences between the blood and the urine, is the complicated nature 
of the latter. The astonishing variety .of substances formed from 
such a paucity of materials, naturally leads us to reflect upon the 
vast extent of the operation of the kidneys. On considering, how- 
ever,a little more attentively the nature of the operation of these 
organs, we shall find, as Berzelius has justly remarked, that acidi- 


Jication constitutes the chief feature in them. Thus, the sulphur 


and phosphorus of the blood are converted by the kidneys into sul- 
phuric and phosphoric acids: a new acid, the lithic, is gencrated 
altogether, &c. Such, then, evidently is the natural and healthy 
operation of these glands. We find, however, that in certain forms 
of disease, this acidifying tendency is carried to excess, and nitric 





118 Selected Reviews. 


acid, oxalic acid, &c. are produced. On the other hand, it is oc. ' 
casionally suspended, diminished, or altogether subverted; and un- 
changed blood, or albuminous matter; neutral substances, as urea, 
or sugar; or even alkaline substances, as ammonia, lime, and mag- 
nesia, are separated in abundance; and the phosphorus and sul- 
phur at the same time pass through the kidneys without being aci- 
dified. With respect to the character of the diseases attending 
these states of the urine, it will be generally found, that when acids 
are generated in excess, the urine is commonly small in quantity, 
and high coloured, and the disease inflammatory: when neutral or 
alkaline substances, the urine, on the contrary, is generally pale 
coloured, and larger in quantity; and the diseases are those of irri- 
tation and debility.” P. 31. 


After acknowledging the difficulty which exists, in the pre- 
sent state of our knowledge, of devising an unexceptionable 
mode of classing the diseases connected with morbid states af 
the urine, the author assumes as the basis of his arrangement 
the simple principle of the solubility or insolubility of the prin- 
ciples met with in urine. He divides his subject accordingly 


into two sections; the first including diseases in which princi- 
ples soluble tn the urine are morbidly deranged in quantity or 
quality; the second, diseases in which principles insoluble in 
that secretion are similarly deranged. Under the first of these 
general divisions he arranges.—1. Various forms of albumin- 
ous urine, 2. Anonymous diseases, in which the characteris- 
tic symptom is an excess of urea. 3. Diabetes. Under the 
second, all the various forms of gravel and calculus. As a ge- 
neral principle of primary importance in all diseases, it is then 
urged that the mere circumstance of a diminution or increase in 
the flow of urine will seldom fail to furnish us with a clue to 
the actual condition of the system, and consequently to the 
principles upon which a disease is to be treated. A dimin- 
ished flow of urine accompaniesan inflammatory state of the 
general system. An increased flow of urine, (or diuresis) 
very constantly accompanies the state of nervous irritability. 
As we proceed in the analysis of the work, it will naturally 
occur to our readers that there is more science in the system 
of the professed water-doctors than the werld has yet had the 
charity to allow them. 

These remarks are introductory to the consideration of al- 
buminous urine, with which the author sets out. That urine 
often contains a large quantity of coagulating matter, albumen, 
has been long known, and the fact was lately urged upon the 
attention of practitioners by Dr. Blackall, as one of great 
importance in the diagnosis and treatment of dropsies. It has 





Dr. Prout on the Nature and Treatment of Gravel. 119 


hitherto been always imagined that the urine is rendered albus 
minous by the serum of the blood. Dr. Prout, however, 1s 
strongly inclined to believe, that it is derived immediately from 
the chyle. He has observed that the albumen of the chyle 
differs in its chemical characters, as well as in its sensible pro- 
perties, from that of the blood; and that the albumen found in 
urine is most generally similar to the former. The occasional 
presence of chyle in the urine is the chief novelty in the pa- 
thological views which the author gives us in this first chap- 
ter; but there are several interesting particulars here brought 
forward regarding the albuminous condition of the urine, and 
the states of system in which it is observed, which it is also 
necessary to advert to. 

In almost all cases of albuminous urine, the usual principles 
found in this secretion, (urea, lithic acid, &c.) are deficient 
in quantity. Hence albuminous urine scarcely ever exhibits 
a pink sediment. Dr Wells, indeed, observed two instances 
of such an occurrence; but it is undoubtedly very rare. Urine 
which is passed some length of time after a meal is always the 
most loaded with albumen. One instance is recorded, (page 
41,) where the urine, passed in the evening, after an early din- 
ner, became, on cooling, a solid coagulum, assuming the shape 
of the vessel, and resembling blancmange. This albuminous 
condition of the urine occasionally exists in the most healthy, 
and oiten unsuspected. The constitutional symptoms which 
attend it are seldom severe, and may be characterized as un- 
pleasant rather than dangerous. Ina case recorded by Dr. 
Wells, the disease continued for nine years. When such a 
state of the urine is permanent, and excessive, it necessarily in- 
dicates some great derangement of the animal economy. The 
symptoms attending it are stated to be as follows:— 


“ In slighter cases there is generally a frequent desire to pass 
water, and for the most part decided diuresis. I have never known 
albuminous urine attended by positive pain, though the patient, 
for the most part, complains of certain indescribable sensations, 
which render him conscious that ail isnot right. In severe cases, 
where the drainage from the system is greater than natural, there 
are, as might be expected, an inordinate craving for food, and other 
symptoms somewhat resembling diabetes.” 39 


Such a condition of the urine appears to be excited by a vas 
riety of causes, though in many instances its origin cannot be 
ascertained. The author has observed it to follow a long 
course of mercury, the use of stimulating diuretics, exposure 
to cold, and violent passions of the mind. 
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The author evidently distrusts Dr. Blackall’s views of the 
pathology of albuminous urine, or rather, we should say, Dr. 
Wells’s, for we are informed (page 48) that the notion of al- 
buminous urine being connected “ with too great action in 
some part of the system,” originated with that author; yet with 
his characteristic caution, he refrains from giving a decided 
opinion on the subject. He does not deny that there may be 
cases where the urine is albuminous, in which blood-letting 
is useful, but he questions very much the .propriety of the 
practice, whether in dropsy or any other disease, upon the 
mere ground of the urine being albuminous. ‘That irritable 
state of the whole system, and especially of the kidneys, 
which usually attends the separation of albuminious urine, 
appears to the author to indicate the use of sedatives, and 
especially of opium; but he qualifies this afterwards by say- 
ing that albuminous urine does not, in the present state of 
our knowledge, lead to any particular remedy or mode of 
treatment. Now we may as well take this opportunity of ob- 
serving that Dr. Prout appears to us to have an overweaning 
fondness for this principle of irritability, and its usual result, 
the general practice of exhibiting opiates, for which we know 
not how to account. This seems to us, indeed, to be the 
leading error of the author. We shall have occasion to find 
him alleging the existence of the same condition of the sys- 
tem, and recommending similar practice in almost every dis- 
ease of which he treats. We cannot persuade ourselves that 
he is always borne out in this by the symptoms, even upon 
his own shewing. In the case of a/buminous urine, for instance, 
the only symptoms noticed are a frequent desire to pass water, 
and a degree of inordinate appetite. Yet these are at once 
declared (page 39) to be symptoms of irritability, and to indt- 
cate the use of sedatives. 

Chap. 2. treats of those diseases in which an excess of urea 
is the characterstic symptom. As they have never yet re- 
ceived any name, nor excited any attention among pathologists, 
we think it may be advisable to point out in what manner this 
symptom is to be ascertained, and judged of, in order to di- 
rect the attention of our readers towards it in any obscure case 
which may come under their notice. 

A little urine is to be put into a watch-glass, and we are to 
add to it carefully nearly an equal quantity of pure nitric acid, 
which, from its greater specific gravity, will subside to the 
lower part of the glass, allowing the urine to float above It. 
In healthy urine, the acid and the urea do not act upon each 
other until the urine is concentrated by evaporation. In cer- 
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tain diseased states of the urine, however, this occurs without 
evaporation, or what the author calls spontaneously, and a 
crystaline compound results. This happens where the urea is 
in excess. The difference (degree) of excess can be infer- 
red, near enough for practical purposes, by the greater or less 
time which elapses before the crystalization takes place, 
which may vary from a few minutes to two or three hours. 
(Page 11.) 

The diseases in which an excess of urea may be considered 
in some degree as characteristic, have been sometimes deno- 
minated diabetes insipidus. They differ however consider- 
ably from genuine diabetes, though the quantity of urine void- 
ed is for the most part above the natural standard of health. 
The average specific gravity of the urine in these complaints 
may be stated at 1.020. Most generally it is pale, but in 
some instances it has been observed high-coloured, resembling 
porter, more or less diluted with water. It is very prone to 
decomposition, becoming speedily alkaline, especially in warm 
weather. j 

The principal symptom of the affection thus characterized 
is a frequent and irresistible desire of passing water, both by 
nightand day. There is occasionally a sense of weight or dull 
pain in the back, with irritation about the neck of the bladder, 
extending in some cases along the urethra. But the negative 
symptoms of this anonymous disease are the most interesting. 
The functions of the skin are unimpaired. The pulse is not 
affected. ‘There is no thirst nor craving for food, (except-in 
severe cases.) The tongue is clean. The bowels regular. It 
has chiefly occurred to the author to observe it in persons free 
from gout, or any organic defect in the urinary organs. In 
every instance they applied for medical advice from the dread 
of its ending in something worse, rather than from actual suf- 
fering. The causes of this particular state of the urine are 
unknown. The author conjectures that whatever debilitates 
may lead to it. He has had no opportunity of ascertaining 
the progress of the disease, but he thinks it extremely proba- 
ble that some may terminate in diabetes, and others in a de- 
position of the earthy phosphates. He recommends seda- 
tives, and particularly opium, as * the only efficient remedies;” 
but by these he considers it probable that the disease’may, in 
most instances, be suspended, if not altogether removed. 

The third chapter treats of the very interesting subject of 
diabetes. We fully concur with the author in the necessity of 
confining this term to thcse affections in which the urine is 
saccharine. A vast number of diseases are accompanied by a 
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large flow of urine. Some of these are of a temporary and 
local nature; others are more permanent; and if these are all to be 
called diabetes, we may despair of ever improving the patholo- 
gy or treatment of the formidable diseases to which that term 
does certainly more strictly apply. We do not think there is 
any thing very new in the author’s observations concerning 
diabetes, but it is interesting and instructive to view this dis- 
ease in conjunction with others with which it is liable to be con- 
founded—to view it as one of a series, and not as that isola- 
ted complaint, in which light, as it appears to us, pathologists 
have hitherto been contented to view it. 

The author is indebted to Dr. Watt, of Glasgow, for the 
detail of symptoms, and to Dr. Henry, of Manchester, for a 
very useiul table pointing out the quantity of solid extract con- 
tained in urine of given specific gravities. ‘To shew the va- 
lue of this table, we may mention that we are at present in at- 
tendance on a diabetic patient, who passes ten pints of urine 
per day of the specific gravity 1.039 as determined by Mr. 
Faraday. By consulting this table, we perceive that he voids 
sixteen ounces of solid matter in twenty-four hours. 

The observation of this case enables us to point out one pe- 
culiarity in the symptoms of diabetes, which Dr. Prout over- 
looks. He tells us that the taste of the urine is always deci- 
dedly saccharine, in a greater or less degree. Now in the 
case just mentioned, the saccharine taste was so obscured by 
urea and the saline principles (always present in diabetic urine 
though in diminished proportion) as not to be perceptible un- 
til the urine was concentrated to a considerable degree by eva- 
poration. 

Diabetes has been known, according to the author, to ter- 
minate in three ways; the first and most common is by pul- 
monic symptoms, accompanied by hectic fever; the second is 
by dropsy; while, in a few cases, the patient has been cut off 
suddenly. In investigating the pathology of diabetes, the first 
question that occurs is, whether the increase in the guantity 
of the urine is owing to its saccharine condition, or is depen- 
dent on some other cause. The author inclines to the idea 
that it is independent of the change of quality in the urine, and 
probably referable * to that irritable state of the system which 
forms a part of the disease, and which resembles that peculiar 
condition sometimes present in hysteria and other nervous al- 
fections, in which a large flow of limpid urine frequently takes 
place.”” (Page 65.) Some of the constitutional symptoms at- 
tendant on diabetes are, perhaps, owing to the saccharine con- 
dition of the urine, but many of the most distressing are more 
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probably referable to that enormous drainage from the system, 
both of solid and fluid matter, which takes place when the dis- 
ease is severe. 

The distinction between the increase in quantity and the 
alteration of quality in the urinary secretion occurring in dia- 
betes, is stated (page 67) to be very important with reference to 
the operation of remedies. Animal diet affects (diminishes) 


the quantity, but we are not authorized to say, from observa- 
tions yet made, that it improves the quality of the urine. 
“« Blood-letting stands precisely in the same predicament.” 
“* I think, however,’ adds the author * that there are strong- 
er grounds for presuming that blood-letting has improved the 
quality of the urine, than that animal diet has produced this 


change.” 
Long before Dr. Prout had written upon, or, perhaps, di- 


rected much of his attention to, the disordered conditions of 
the urinary secretion, opium had been recommended for the 
cure of diabetes; and this is considered by the author as af- 
fording some countenance to his view of the disease. He tells 
us (page 76) that “we have abundant proofs of the power 
which opium possesses of effecting changes in the urine which 
appear to be of a curative nature.” He agrees with a late 
writer on the subject, Dr. Elliotson, in thinking that the three 
remedies, animal diet, blood-letting, and opium, do not inter- 
tere with each other; and he coincides in the recommendation 
of having recourse to them conjointly. Now really we are at 
a loss to understand this system of blowing hot and cold with 
the same breath. That bleeding may be adapted for one pa- 
tient, and animal diet for another, we can readily believe; nay, 
we shall find no difficulty in seeing how they may be employ- 
ed with advantage in the same individual in different stages 
of the complaint; but that they can be mutually serviceable at 
the same instant of time, is what we cannot comprehend. If 
they can be made so in diabetes, we do not see why they should 
not be united with equal advantage in the treatment of pneu- 
monia. 

By way of conclusion to the first section of the work, the 
author points out the analogy subsisting between the three 
morbid conditions of the urine already noticed; and attempts 
to shew that the bond of connexion between them is a kind of 
hysteric irritability of the system. He thinks it probable that 
in some instances they gradually run into each other, or into 
a fourth state of disease closely allied to the same class, to 
which, in a strictly natural arrangement, he should next have 
proceeded, viz. the deposition of the earthy phosphates. For 
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particular reasons, however, he separates their consideration; 
but as we are not tied down by the same necessity, and as our 
chief object is to illustrate principles of pathology, we shall 
here briefly notice the author’s very ingenious ideas concern- 
ing the deposition of the phosphates. ‘lo use his own lan- 
guage, we shall sketch an outline of the phosphatic diathesis, 
(Chap. 5. Sect. 2.) 

It consists in a suspended or diminished action of the usual 
acidifying powers of the kidney, whereby, instead of lithic 
acid, a greater quantity of urea (equiv alent to ammonia) lime 
and magnesia is generated. This condition of the urine is 
very commonly dependent upon a deranged state of the chy- 
lopoietic viscera; frequently, too, it is connected with a great 
degree of irritability and debility of the system. Hence it is 
that children are so liable to this form of deposite, from their 
extreme irritability, and great tendency to disorders of the 
stomach and bowels. 

The deposition of the phosphates is attended with uneasi- 
ness about the loins, a sallow, haggard countenance, black, 
clay-coloured, or yeasty stools, and subsequently great languor 
and debility, as in diabetes. The urine too here, as in the 
diseases already treated of, is pale, and secreted in larger 
quantity than natural, but it is commonly of very low specific 
gravity, such as 1.002. When the specific gravity is greater 
than this, the phosphatic sediment is proportionably more co- 
pious. In this state of disease the urine is very prone to de- 
composition. It speedily emits a nauseous smell from the 
evolution of ammonia. The relation between this state of 
disease and the three formerly noticed, is considered to be es- 
tablished by these points of analogy. But to understand the 
full scope of the author’s views regarding the deposition of 
the phosphates, it is necessary for us to go back to the com- 
mencement of the second section, in which those diseases are 
treated of, characterized by derangement, either in point of 
quantity or quality, of principles insoluble in the urine. 

The first chapter gives a general description of the mecha- 
nical deposites which take place from urine, either within or 
without the body. They are of meee kinds:—1. The pulver- 
ulent or amorphous sediments; 2. Crystaline sediments, usu- 
ally denominated gravel; and 3. Solid concretions, or calcult, 
formed by the aggregation of cheese sediments. A summary 
account js given of the varieties of urinary gravel and calculi, 
with their chemical composition, chiefly extracted irom Dr. 
Marcet’s excellent essay “ On the Chemical History and Me- 
dical Treatment of Calculous Disorders;”’ but as our readers 
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must have been made familiar with this branch of the enquiry 
by many recent publications, we pass it over in order to af- 
ford more space for subjects less generally known. 

The second chapter is a very interesting one, It is occu- 
pied with data, derived from the examination of different col- 
lections, shewing the comparative prevalence of the different 
forms of urinary deposite, and the order of their succession. 
Upon these data are founded a series of observations illustra- 
tive of the general pathology of calculous disorders. 

In common with all writers on this subject, Dr. Prout lays 
great stress on the universality of the lithic acid, either as 
the nucleus or as the body of the calculus; but he says, that 
it is by the examination of the alternating calculi that a true 
notion is to be formed of the pathology of this disease. He 
investigates the modes of transition, by observing the different 
layers in contact with cach other, and appears to us to have 
arrived, in this way, at some very important results. 

‘The transition from the formation of lithic acid to the de- 
position of the phosphates is most interesting and instructive. 
It takes place gradually through the lithate of ammonia, and is 
accompanied by the disappearance oi the usual colouring prin- 
ciple from the urine. The transition from the mulberry caleu- 
lus to the phosphates takes place through a mixture of oxa- 
late and carbonate of lime. The next layers are found to con- 
sist of the carbonate and phosphate oi lime, and still farther 
from the centre, the carbonate of lime disappears. The au- 
thor is inclined to believe, that wherever the change takes 
place ex abrupto, it is presumable that some time must have 
elapsed between the deposition of the different matters. _It is 
a curious and important feature in the pathology of the urin- 
ary system, that a decided deposition of the phosphates is 
never followed by a different deposite. The author evidently 
distrusts altogether the existence of what have been called com- 
pound calculi—that is, calculi where different ingredients are 
intimately mixed, A comparison of the different varieties of 
calculi shews that there are three primary and essential dis- 
tinctions among them, and these the author next treats of 
under the denomination of the three forms of calculus dia- 
thesis. He calls them (rather quaintly to be sure) the lithic 
acid diathesis, the mulberry diathesis, and the phosphatic dia- 
thesis; and a separate chapter is allotted: to the consideration 
of each. 

Laithic acid diathesis.—Lithic acid is separated from the 
urine in two forms, amorphous and crystalized—in common 
language, as sediment, or as gravel. In the first form it is in 
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combination with ammonia; in the second, pure. An excess of 
lithic acid in the urine arises from simple errors in diet, un- 
usual exercise, or any debilitating circumstances. The specu- 
lations in which the author indulges, as to the manner in 
which these causes act, do not appear to us very satisfactory, 
The important principle seems to be this; that, if imperfectly 
assimilated, unnaturally albuminous matter is brought to the 
kidney, it does, and must in virtue of its natural action, con- 
vert such imperfect albumen into lithate of ammonia. 

Dr. Prout divides the sediments of urine into three classes: the 
yellow, the red, and the pink; and attaches to this a much higher 
degree of importance than we are inclined to think it merits. 
The circumstances that chiefly struck us as worthy of notice 
are the following:—The yellow sediments consist of the li- 
thate of ammonia tinged by the colouring principle of the 
urine. They are the sediments of health, or of the slighter 
forms of dyspepsia. Some persons are far more liable to 
them than others; and this denotes a tendency in such consti- 
tutions to an excess of lithic acid and its consequences. Red 
or lateritious sediments consist of the same matter tinged 
partly by the colouring principle of the urine, and partly by 
the purpurates of soda and ammonia. They occur in persons 
of a feverish irritable habit, and in such, are excitable by 
trifling causes. They may be observed also in gout, rheuma- 
tism, and hepatic affections. Pink sediments are character- 
ized by being coloured whci//y by the purpurate of ammonia. 
The presence of the purpurates is a never failing test of the 
presence of feverish or inflammatory action. Pink sediments 
accordingly occur in all inflammations, but they appear also in 
a very pure form in hectic fever, chronic liver disease, and 
frequently in dropsy. Sediments in the urine properly belong 
to the sweating stage of fever. They point out that fever has 
existed and is going off, rather than its actual presence. 

The pathology of gravel next comes under consideration. 
After a good detail of the symptoms attending a fit of the 
gravel, the author proceeds to notice the circumstances under 
which crystalized deposites take place from the urine, and he 
observes that they are of two general descriptions, natural and 
acquired. ‘The tendency to them is not unfrequently heredi- 
tary. ‘ On the other hand, the disposition to generate these 
sediments in excess is, like gout, or rather simultaneously with 
gout, but too frequently acquired by indolent habits, and ex- 
cess in eating and drinking. It is connected also with certain 
unknown causes, by which it becomes endemic in certain dis- 
tricts, “‘ as for example, that of which Norwich may be consi- 
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dered as the centre, in which more calculous cases occur, 
than in the whole of Ireland or Scotland”. . Lastly, we are 
informed that renal calculi are sometimes owing to organic 
disease of the kidney, or parts connected with it. (Pages 130 
and 183.) ; 

After a few remarks on the prognosis in this form of dis- 
ease, the treatment proper to be pursued, where a lithic acid 
diathesis prevails, comes under consideration. Errors in diet 
are of course to be chiefly guarded against, but we are warn- 
ed that errors in quantity are of infinitely more importance 
than errors in quality. Where a strong disposition exists to 
the fomation of gravel, alkalis are indicated, “but they are sel- 
dom or never to be given alone.” 


“ To be really useful,” adds our author, “ they must be con- 
joined with alteratives and purgatives. The pil. submur. hydrarg. 
comp. or a pill composed of the pil. hydrarg. and antimonial pow- 
der, taken at night, and followed up the next morning with a solu- 
tion of Rochelle salts and carb. of soda in a bitter infusion, may be 
had recourse to. A little of the same mixture may be taken two 
or three times a day, so as to keep the bowels fairly open; or, in- 
stead of this, a little magnesia may be had in a glass of soda water, 
or as often as it may be found necessary. This plan may be per- 
sisted in for a considerable length of time, according to the severity 
and obstinacy of the symptoms; the alterative pilt being gradually 
had recourse to at longer intervals, and the doses of the other me- 
dicines diminished in a corresponding manner.” P., 140. 


In a fit of the gravel we are directed to begin by the employ- 
ment of febrifuge means, before recourse is had to stimula- 
ting diuretics; the author having seen great mischief done by 
a contrary system, “ the sufferings of the patient aggravated, 
and even his life placed in extreme danger.” (Page 114.) 
If the case is very obstinate, or suspected to be accompanied 
by some local disease of the kidney, we are advised to apply a 
galbanum plaster to the loins, or to insert an issue or seaton. 

The fourth chapter is chiefly dedicated to the mulberry 
diathesis. Our knowledge concerning it is small, but the 
author conjectures—I. That the formation of oxalate of lime 
by the kidney is connected with a distinct diathesis excluding 
the existence of other diathesis. 2. That this mulberry diathe- 
sis is of the same general nature as the lithic acid diathesis. 
3. That oxalic acid is here generated instead of lithic acid; 
and that it is actually secreted by the kidney, and not 
formed there, as some have conjectured, by the agency of 
nitric acid. 

Calculi, composed of the cystic oxyd, are rare, but always 
exceedingly pure. Hence the author conjectures that the 
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cystic diathesis is more exclusive than any other, and that it 
does not readily pass into any other. 

We have already alluded to some of the author’s ideas re- 
garding the phosphatic, or earthy diathesis. On this sub. 
ject he is certainly at variance with most of our approved wri- 
ters on calculus. One of the principal points of difference 
between him and them, (more particularly Dr. Marcet and 
Mr. Brande) seems to be this:—The latter have long taught 
us that a tendency to phosphatic deposition is given by a long 
course of alkaline medicine, and this opinion, we are quite 
satisfied, has done far more to sway the practice of the present 
day in gravellish complaints, than any other we could name. 
Now upon this Dr. Prout lays no stress at all. He allows that 
in a few cases it may occur, but as a general principle in the 
pathology of earthy depositions from the urine, he considers 
it of no importance whatever. The real causes of this state 
of disease are, he says, either local or general. A large pro- 
portion of the cases are owing to some injury of the back. It 
is an old observation, that such injuries produce alkaline urine, 
Excessive fatigue, severe and protracted debilitating passions, 
are among the other general causes of the affection. Its prin- 
cipal local causes are irritations about the bladder or urethra, 
especially when operating for a considerable length of time. 
This appears to be the leading feature in Dr. Prout’s views 
of the phosphatic diathesis. It is certainly deserving of remark, 
that the same view of the subject had long ago been taken by 
Mr. Murray Forbes, who expressly states, that “when a for- 
eign body gets into the bladder, zt would operate by irritation, 
so as to occasion a redundancy of the phosphates.” 

Phosphatic deposites from the urine are sometimes amor- 
phous, sometimes crystalized. One of the characteristics of 
this diathesis is, that the urine, on standing for a short time, 
ehxibits the appearance of an iridescent pellicle, consisting of 
minute crystals of the triple phosphate. 

In such a condition of the urine, the indications of cure 
are—1, to lessen the irritability of the system by narcotics, 
pst especially by opium, in large and repeated doses; 2, to 

store the general health by tonic, and other appropriate re- 
mndics, He particularly recommends the mineral acids, uva 
ursi, bark, and chalybeates. Purgatives, he says, should here 
be used with gre at caution, except in children, and those 
slighter cases where the strength of the system is not much 
diminished. ‘This may be judged of, by the epecific gravity of 
the urine being in such cases comparatively high. 
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“ In mild incipient cases, I have seen the greatest advantage 
from the combined use of the muriatic acid, hyosciamus, and uva 
ursi; conjoined with the use of alterative purgatives.” 


162. 


In opposition to the French writers, Dr. Prout is not dis- 
posed to lay any great stress on diet in a case of phosphatic 
diathesis. He considers the quiet of mind of the patient of 
far more consequence, and urges forcibly that 

«“ Absence from care, the exhilarating air of the country, and 
such exercises as are consistent with the paticent’s condition, will, 
perhaps, more than any thing else, contribute to the cure, particu- 
larly in the slighter cases, and when the cause is not local injury.” 
165. 

The next subject which engages the attention of the author 
is that of calculi, considered ina mechanical point of view;— 
that is to say, with reference to their modes of formation and 
subsequent increase, the symptoms which they produce as so- 
lid foreign bodies in the different urinary passages, and the 
medical treatment to be adopted when they are lodged in dif- 
ferent situations. 

We are not much pleased with the laboured theory which 
the author throws out in page 182, to account for the first for- 
mation of renal calculi, whether lithic or mulberry. His idea 
is that they are thrown out in a plastic hydrated state, but we 
cannot avoid expressing our persuasion that this speculation 
is unnecessary. It does not appear to us to add any thing to 
general pathology, and it is clearly inapplicable to practice. 
After noticing the treatment to be pursued in a case of renal 
calculus, the author is led to consider the growth of the stone, 
when in the bladder; and here we were struck by an observa- 
tion which appears to us very questionable. We are told, 
(Page 195) that the /aminated structure of calculi shews that 
their formation has been interrupted—in other words, that it 
has taken place at distant intervals; for, adds the author, if a 
calculus was constantly increasing, its texture should be ho- 
mogeneous. He afterwards compares the structure of a cal- 
culus to that of an onion. Does he suppose that the concen- 
tric lamine, which that bulb exhibits, prove “ that they were 
formed at different periods, separated by longer or shorter in- 
tervals?” 

Whatever may have been the previous nature of the calcu- 
lus, the phosphatic diathesis ahways prevails whenever the pa- 
tient’s general health gives way. The coats of the bladder 
then become thickened and diseased, and often, he might have 
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added, disorganization of the kidney itself takes place, and 
death closes the scene. 

The /oca/ treatment of calculi is nearly the same in all the 
species, consisting principally in the employment of anodynes, 
** Hyosciamus is in general to be preferred i in the lithic acid 
diathesi Sy and onium in the p »hosphatic.” Page 202.) This 
is urged in consequence of the author’s having noticed, that 
** opium frequently increases the formation of the lithic acid,” 
(page 177) an observation which we think of great importance, 
considering his extensive recommendation of this remedy in 
the diseases of the urinary system. 

The general treatment depends, of course, upon the na- 
ture of the diathesis which is present; and it may be under- 
stood from what has been already stated. It is important 
to bear in mind, that while the urine is in its natural state, 
the calculus cannot increase in size. When, therefore, the 
diathesis, more partucularly the lithic diathesis, has been bro- 
ken in upon by medicine, the effect is to be kept up by strict 
attention to dict and regimen, and the patient may live on, 
scarcely knowing that he has a calculus in the bladder. 

In the cure of a calculus composed of the phosphates— 


“Tt should be our object, as in all other affections of this de- 
scription, to restore tle urine as speedily as possible to its natural 
state. lam sorry, however, to be obliged to confess that I have 
never been able to accomplish this purpose in a single instance, 
even after the most fair and persevering trial of almost every re- 
medy that has hitherto been recommended, or that I could devise 
as likely to effect my purpose. ‘The consequence has been, that I 
have never been able to procure more than a temporary relief 
from suffering by the various exhibition of opiates, &c. The oper- 
ation of lithotomy, therefore, seems to be the only alternative in 
this form of the disease. If, however, the case is doubtful, or the 
patient refuses it, or his situation will not admit of the performance 
of the operation, recourse may be had to the means formerly point- 
ed out when the nature of this diathesis was treated of in de- 
tail.” 206 

The last chapter contains a number of valuable observations 
on the influence which periods of life, sex, and climate, exert 
over calculous complaints; on the mortality attending lithoto- 
my, and the circumstances of a general nature, which should 
incline us to recommend, or to dissuade from, that operation. 
We have occupied so much space with the author’s general 
views, that we have really no room to spare for the details 
into which we should be led by a full analysis of this chapter. 
There are two or three remarks, however, which we noted 
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down as particularly interesting, for which we must endeavour 
to find a place. 

Dr. Prout seems to think (page 211) that a large propor- 
tion, perhaps the majority, of lithic acid calculi are formed in 
very early life; and that no urgent symptoms are occasioned 
by them till towards the age of forty. 

“ The hey-day of life has now past; the individual has perhaps 
been married for some years, and, from being less active, has be- 
come corpulent and gouty; for some time past the irritation in the 
bladder has been more frequent and urgent, and he observes that 
his urine is loaded with gravel; he now begins to take the alarm, 
and to be apprehensive that his complaint may terminate in stone; 
a surgeon is consulted, who confirms his apprehensions: and here 
begins the tale of woe; his new disease haunts him perpetually, and 
soon begins to affect his health and spirits; at length his constitu- 
tion gives way—an irritable state of the system comes on—the 
phosphatic diathesis is induced, and a cruel operation, or a misera- 
ble death, is the only alternative.” 213. 


The phosphatic diathesis occurs sometimes as an original 
disease in the prime of life, without being preceded by the 
lithic acid, or any other diathesis. (P. 215.) Calculus is less 
frequent at present than it was formerly. (Page 216.) 

The operation of lithotomy is to be recommended without 
delay, whenever a calculus, no matter of what species, is as- 
certained to exist in the bladder befére puberty—where the 
phosphatic diathesis is formed—and, lastly, when the urine is 
loaded with pale-coloured lithate of ammonia; for in this case 
the phosphatic diathesis cannot be prevented, nor the lithci 
diathesis restored. On the other hand, the operation may be 
postponed, when the calculus is small and the lithic diathesis 
steadily present—when the patient is in the prime of life and 
the health sound, and where he is willing to conform to re- 
gular living. Under all other circumstances the retention of 
the calculus in the bladder is dangerous. 

Before parting with Dr. Prout, we must offer him our 
thanks for the instruction which he has afforded us; and, for 
his sake, express our hopes, that we may have been successful 
in conveying to our readers a clear and impartial idea of the 
views which he has formed of the deranged operation of the 
urinary organs. 
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Codex Medicamentarius, sive Pharmacopeta Gallica, jussu Ree 
gis opitmi, et ex mandato summi rerum internarum adminis- 
tri, editus a Facultate Medica Parisiensi, Anno 1818. Pa- 
ris, Hacquart, . 


(From the London Quarterly Journal of Foreign Medicine and Surgery.) 


A CONSIDERABLE interval of time having elapsed since the 

ublication of the immediately preceding edition of the Paris 
iterate. the announcement of this edition excited con- 
siderable expectation, not more from the length of time which 
had been devoted to its compilation, than from the number and 
celebrity of the persons employed in the undertaking; for 
among others of scarcely inferior note, we find Jussieu, Vau- 
quelin, Hallé, and La Grange, contributing by their labours to 
its perfection, and by their names to its celebrity. It is re- 
ported, that the French Government expended a considerable 
sum in the remuneration of the individuals employed, and as if 
that the magnitude of the work should keep pace with the ac- 
tual expence incurred, it is protracted beyond 600 quarto pages, 
containing, to use the words of the prefacer, ** Quasi Pharma- 
copia universalis Specimen.” 

It is divided into ten sections, each of which is subdivided 
into a number of heads Or articles:— 

1. Preparationes Medicamentorum Simplicium et Cautelz 
Pharmaceutice.—This contains the heads—Delectus, Ex- 
siccatio, Asservatio, et Renovatio, Purgatio et Mundatio, 
Dispasitio et Aptatio, in Pulverem Resolutio. 

2. Materiae e simplicibus integris elementis purum immutatis 
deprompte—such as Succi expressi, Fecule, Olea expres- 
sa pulpe, Serum lactis. 

3. Materia e simplicibus fermentando evolute.—This section 
contains only one article, Vinum ex hydromelite. 

4. Materiz e simplicil ous distillando evolute—as, Aque stil- 
late, Olea volatilia odorata, Alcool et Alcoolata, Sales et 
Olea volatilio pyrogenza. 

5. Solutiones Medicamentor um variis liquidis parate—Under 
this are as many articles as there are liquids employed as 
vehicles—for instance, Solutiones parate cum Aqua, Vi- 

Cerevisia, Aceto, Oleis, Alcoole, Aithere, Varii Li- 
quidis cum Saccharo aut Melle. 

6. Materiz e solutionibus inspissando extract, as, Mucagines, 
Gelatine, Extracta Resinz. 

7. Medicamenta per Analysim Chemicam e corporibus elicita 
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—these are, Acida, Alkalia, Subcarbonates-Alkalini, Me- 
talla, Oxyda Metallica, Sulphur, Phosphorus, Carbones. 

3. Medicamenta per synthesim ex unitis chemicam affinitatem 
elementis composita. Theseare, Atheres, Acida alcool- 
isata, Sales, Sulphureta, Saponés, Aque Minerales arte 
facte. 

9. Medicamenta ex mistis tantum simplicibus ad usum pr2- 
cipue internum, Species, Pulveres compositi, Masse mol- 
liores, Conserve, Tabellz, Electuaria et Opiata, Pilule, 
Boli. 

10. Medicamenta mistione aut forma ad usum externum pre- 
cipue destinata—Cataplasmata, Fomenta, Collyrin, Lini- 
menta cerata, Adipes medicati, Unguenta oleoso-resinata, 
Unguenta solida et Emplastra, Tela medicatz et cereoli, 
Glandes suppositorie, Escharotica et Catheretica, Suffu- 
migationes. 

To a good division, one of the chief requisites is, that the 
parts be distinct, a law which we do not think has been observed 
in this instance; for a great part of the fourth is contained, or 
at least, according to the title of the section, can be contained in 
the second. It is evident, for example, that the odorous par- 
ticles of a plant, the volatile oil, may be extracted, in general, 
with as little or even less change of structure, either mecha- 
nical or chemical in the subject, as expressed oils or other sub- 
stances, which are placed under the second section. It appears 
also, that a very sound objection may be urged against the ti- 
tle of the fourth section; namely, the inference it conveys, that 
the process of distillation performs the same part in all the 
preparations contained in that section—an assertion which is 
not likely to be granted by any one who considers that the 
distillation of alcohol, &c. is nothing more than a separating 
process, while in cases of pyrogenous salts and oils, a real 
chemical action and new arrangement of particles take place. 
The third section, containing but one article, seems unwerthy 
of a place as a distinct section. In the present state of che- 
mical science, we should have expected that the term Solu- 
tiones, occurring in the title of the fifth section, should not 
have been employed in so yague a sense; for, under that head 
are contained compounds which are mere mechanical mix- 
tures Or suspensions, and certainly ought not to be named so- 
lutions. 

To the body of the work is prefixed a catalogue of Materia 
Medica, together with tables of weights, specific gravities, and 
temperatures. In the catalogue, the substances are divided 
into the mineral, the vegetable, and the animal kingdoms. 
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Under each of these, the articles are arranged in alphabetical 
order, the nomenclature seems to be conducted with great 
care, and the names are derived from the botanical, zoologi- 
cal, and mineralogical works of the greatest estimation. Nor 
do the compilers confine themselves to one name for an arti- 
cle, but add also the synonyms from the best authors, annex- 
ing the name of the writer from whom they have borrowed 
them. This we concieve a most useful precaution, since 
many substances of high medicinal importancé are different- 
ly named by different authors, a circumstance which tends 
no doubt to endanger the distinctness and order which 
ought to prevail in matters of so much consequence. 

Amongst the changes which have been made in the nomen- 
clature, and which are entitled to our utmost deference when 
we reflect upon the pretensions of the individual who may be 
considered as more particularly presiding over the botanical 
part of the work, we recognize the revival of some of the old 
epithets which had fallen intodisuse. The name Coniwm Ma- 
culatum, which has, in our Pharmacopeeia, for some time super- 
seded the familiar term Cicuta, is by the authority of Jussieu de- 
posed, and the latter name restored; so alsothe Anthemis Nobilis 
has resigned its pretensions, and the vulgar term Chamemelum 
is reinstated in its rights.* The part of the plant which is 
officinal is in many instances noticed, and characters are super- 
added, by which the genuineness and purity of the substances 
forming the Materia Medica may be ascertained. 

The first thing which strikes us in this list, is the great 
diminution which has taken place in that branch of it which 
is derived from the animal and mineral kingdoms. Instead 
of all those numerous specimens of minerals and precious 
stones, which (if we suppose the directions of the former 
edition of the Codex to have been observed) converted the 
shop of the apothecary into a museum of the mineralogists, we 
can now scarcely discover any thing the utility of which is not 
universally acknowledged, and we find very few articles which 
are not admitted into the British officinal lists; gold, bismuth, 
and caustic soda are among the exceptions. Prussiate of mer- 
cury is amongst those which are admitted into the Parisian 
Codex, though as yet excluded from the Pharmacopeizx of 
these countries. In the animal division, the retrenchment, 
though not so perfect, is nevertheless deserving of commen- 


* The species of Aconitum used in these countries retains the name “ Napellus” 
by the sanction of the same autherity, though some have supposed that it is the 
Aconitum Neomontanum which has always been intended. 
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dation; for although we still meet in the new list a few articles 
which have long since been rejected from the British Phar- 
macopeiae, yet their number is so small, and the prejudices 
of the vulgar in favour of old remedies so strong, that it is 
difficult to condemn the caution which has led to their reten- 
tion, although, to say the truth, they seem better adapted to 
the ** carte” of the “ restaurateur,” than to the officinal list 
of the apothecary, upon whose hands it appears to us that the 
compilers have already heaped a sufficient share of labour 
without monopolizing to him the preparation of several arti- 
cles which ought to be regarded as culinary. For instance, 
minute directions are given ior preparing broths from differ- 
ent animals, such as crabs, chickens, turtle, veal, frogs, snails, 
&c.—directions which might with greater propriety find a 
place in the ‘“* Housewife’s Receipt book,” than in the Codex 
Medicamentarius. 

We are happy to observe that, in excluding the articles 
Oniscus, Ostrea, and some others, the compilers of the latest 
editions of the London Pharmacopeia have put nearly the fin- 
ishing hand to its complete reformation. We wish those of 
the Codex had followed their example. 

We should have expected that this reformation, or exclusion, 
would have been extended to the vegetable list, but the very 
reverse we find to be the case. Instead of having in the slight- 
est degree endeavoured to curtail that formidable list—instead 
of having thought it worth their while to conform to the opin- 
ions entertained by the Colleges of Physicians in these coun- 
tries, who, daring to shake off the trammels of custom, have 
not hesitated to disencumber their Pharmacopeiz of those 
substances to which the ages of ignorance and superstition 
had attributed effects scarcely less than miraculous, they have 
actually increased the number of vegetable articles far beyond 
what it was in the preceding Codex, including in it many which 
are either totally inactive, or certainly have no just claim for 
admission. Not content with introducing many plants of dif- 
ferent genera, they have either retained, or in many instances 
have introduced, numerous different species of the same genus, 
which, from their similarity of nature, ought to have been dis- 
pensed with. ‘hus we find that the materia medica of the 
Codex includes no less than fifteen species of artemisia, ten of 
rumex, ten of euphorbia, nine of mentha, eightof lichen, eight 
of teucrium, six of rosa, six of geranium, six of achillza, five of 
aristolochia, five of quercus, five of chenopodium, five of bras- 
Sica, five or six of veronica, with so many species, that to 
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enumerate them all would occupy more time and labour than 
most of the articles are worth. It is in this manner they have 
spun out their vegetable materia medica to an extent four 
times greater than the extent of the British lists. 

For this they have offered two plausible, yet, in our opinion, 
inadequate reasons. They say they have retained or introdu- 
ced all these substances, first, in order that they who read the 
works of ancient or foreign authors, may be acquainted with 
the remedies to which such writers allude; and secondly, be- 
cause the estimation of some medicines undergoes a temporary 
fluctuation; therefore, in omitting any of those which at pre- 
sent are little valued, they would leave out of their catalogue 
remedies which may, in a very short time, attain a deserved 
celebrity. 

The first of these is an argument for noticing such substances 
in a commentary on materia medica, but by no means a reason 
for introducing them into the number of those which are tq be 
considered as bearing the stamp of approbation, and which the 
apothecary is required to have at hand, and that perhaps at no 
inconsiderable expense. 

To the second it may be answered, that we do not object to 
the retention of those substances which have at any time been 
considered as having a fair claim to notice, or of those the 
efficacy of which is at present doubtful, upon which experience 
has not yet finally placed the seal, and concerning the quali- 
ties of, which “* adhuc sub judice lis est.” They may quiet 
their fears as to the fate of such medicines, by the reflection, 
that where they are really of intrinsic value, they will not be 
forgotten, even though not at present to be found in a list of 
materia medica. 

By increasing the number of simples to the enormous ex- 
tent to which it has stretched in the Codex, what do we but 
increase the temptation to violate the rules laid down, or to 
adulterate those substances which it ought to be our greatest 
care to preserve in a state of purity? In justice to the 
exertions of the compilers, we must give them credit for 
the complete attainment of the end which they proposed to 
themselves, when they determined (to use their own words,) 
** superfluitatem maluimus quam inopiam.”’ 

While we deprecate the introduction, or retention, of many 
of the articles which are to be met with in the pages of the 
Codex, we are nevertheless willing to acknowledge that sev- 
eral others are to be found, which, though not at present ad- 
mitted into the Pharmacopeiae of these countries, are really 
of consequence. The authors, have, in an appendix to the 





The French Pharmacy. 137 


work, inserted those very active remedies which the improve- 
ments lately made in chemistry, particularly the vegetable 
branch of it, have placed in our hands. We allude to mor- 
phina, and hydrocyanic (formerly prussic) acid. ‘These medi- 
cines, though of a nature so active as perhaps to be consider- 
ed scarcely admissible in medicine, are yet so far entitled to 
consideration, from the celebrity of the practitioners who have 
advised their exhibition, that we cannot blame their introduc- 
tion into the Pharmacopeia, although perhaps it might. have 
been wiser to have deferred it until their claims should have 
been more fully established. We perceive that they have like- 
wise retained the very active drug, nux vomica, together with 
two other species of strychnos, the S. Ignatii, which is the ig- 
natia amara of Linnezus, and yields the article known un- 
der the title of St. Ignatius’s bean, an agent scarcely inferior 
to the former in activity. The third is the strychnos. colu- 
brina. 

They direct three species of veratrum and four of hellebo- 
rus, two of which, the h. niger and the h. fetidus, have a 
place in British Pharmacope@iz; the others are the h. viridis 
and the h. orientalis: the latter is the hellebore of the ancients, 
and is to be considered as a revived article, as we do not find 
it in the preceding Codex. 

They admit five species of Cinchona, as furnishing the dif- 
ferent kinds of Peruvian bark used in medicine. The 1, Cin- 
chona officinalis; 2. Cinchona ovalifolia; 3. Cinchona lancifo- 
lia; 4. Cinchona cordifolia; and Cinchona oblongifolia. The 
specific names of all except the first are taken from Mutis. 
The three latter are those recognised in the London Pharma- 
copeiz os officinal species, the third aflording the variety 
known by the name of pale bark, the fourth yielding the yel- 
low, and the fifth the red. It is probable that the five species 
are indiscriminately used; the first (officinalis) seems to be the 
source oi quill bark. 

‘The cinchona caribea of the Edinburgh list is synonymous 
with the exostema caribea of the Codex, a title which it has 
borrowed from M. Bonpland. The compilers pronounce with 
great confidence on the true source of the ipecacuan used in 
medicine: their opinion, since it somewhat differs from that 
which is entertained by some writers, we shall here offer. Ac- 
cording to them there are to be met with in pharmacy, three 
kinds of ipecacuan. One of these is, however, of comparative- 
ly rare occurrence: the two others are not (though differing in 
colour) derived from different plants, they are nothing more 
than varieties of the same root—the root of the cephaelis of 


. 
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Brazil, the callicocea of Brotero. They agree thereforewith all 
the British Pharmacopeiz in the source to which they attribute 
the article, but they differ from those writers who, resting pro- 
bably on the authority of Mutis, declare these two roots to be 
of different species, or at least to be inhabitants of different 
countries. ‘Uhe third and less used species they derive from 
the psychotria emetica. Of this they give the following de- 
scription:—lIts root (the officinal part) is thicker than that of 
the cephaelis; it is smooth externally, while that of the latter 
is rough; it is not annulated, but every where indented only 
with circular furrows distant from each other (sulis tantum cir- 
cinatis, distantibus passim exarata), whereas the root of the 
cephaelis is divided as it were into short, or rather narrow 
rings by numerous transverse fissures (fissuris numerosis trans- 
versis quasi in annulos breves secto;) so that, say they, there 
is always this difference between ipecacuan, whether light or 
dark coloured, from the cephaelis and from the psychotria, that 
the former is annulated, the latter is not. 

It must be confessed that the terms in which the descriptions 
are couched, do not appear sufficiently precise to convey this 
idea. In order rightly to understand the difference between 
them it is necessary to hold in mind the opposition between 
the terms, “ fissuris” and “ sulis tantum;”’ by the former are 
intended profound, and by the latter superficial divisions. 
There is a fourth kind of ipecacuan mentioned in the Codex, 
which, on account of its inactivity, is very rarely applied to 
medical purposes; it is called, on account of its colour, white 
ipecacuan, and is derived from the ionidium ipecacuanha, which 
is synonymous with the viola ipecacuanha of the younger Lin- 
nzus. The piper cubeba, a remedy which has lately attained 
some character in the treatment of gonorrhea, is admitted into 
the Codex. : 

Among the resins, balsams, gums, and gum-resins, we find 
some in this work which we do not meet with in the British 
Pharmacopeiz; for instance, among the resins, lac from the 
croton lacciferum, chibon from the bursera guctzfera, ladanum 
from the cistus creticus, the tacamacha from the tagura octan- 
dra, the resin of the hymena conbaril, cout-chouc (elasctic 

um as it is improperly called) from the siphonia cahucha and 
copal from the vateria indica of Linnnzus, the elaocarpus co- 
pal-liferus of Wildenow. é' 

Among the balsams are the balsamum mariz seu viride 
from the calophyllum inophyllum, the carpatum from the pt! 
nus cembra, and the styrax liquida from the liquidambar sty- 
racifluum. 


’ 
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Only one gum appears in the Codex which is not used in 
these countries; the gum acaju, derived from the cassuvium 
occidentale, which is identical with the anacardium occidentale 
of Linneus. 

Among the very few gum-resins which occur in the Codex, 
beyond those in the British Pharmacopeiz a conspicuous place 
is held by the articles bdellium and.caranna, both of uncer- 
tain origin. The authors admit a fouriold origin of the gum- 
resin aloes: the aloe perfoliata, aloe elongata, aloe spicata, aloe 
linguiformis. They do not attempt to decide the question, 
whether the different kinds of aloes, the socotorina, hepatica, 
and caballina, are the products of different spccies of aloe, or 
of one and the same, the difference of their properties depend- 
ing on the mode of preparation. If we are to credit the Co- 
dex, only one of these kinds, the socotorina, is used in medi- 
cine; for the caballina is almost entirely banished from the 
shops, and the hepatic is, to use their own expression, “ Usus 
tantum inter veterinarios,” which strikes us with the greater 
surprise, inasmuch as this very species is in these countries, 
in many instances, preferred to the more expensive, the soco- 
torina. 

It is somewhat extraordinary, that in the next branch of the 
work the compilers have disdained to be guarded by the vul- 
gar prejudices which they profess to have observed in the 
former, and, that contemning the ideal difficulties which arise 
from a change in the metrical system, they have not hesitated 
to adopt the most approved modes of determining the quan- 
tities of bodies; while, however, they retained this object in 
view, they have not entirely neglected the ancient modes of 
mensuration, since they refer to the old weights in all their 
compound formule, in addition to the terms of the system 
which they recommend. . 

It is well known to our readers, that the weights and meas 
sures used in France have within the lapse of a'few years under- 
gone a total revolution, being now referred to a standard quite 
different from that formerly used. The compilers have, there- 
fore, with great propriety taken into consideration the neces- 
sity of conforming to these changes, but at the same time they 
have seen the utility of rendering the alteration as slight as 
possible. Therefore, in the prescription of formule, they 
have determined to make use of general abstract numbers, ex- 
pressive of the relative quantities of the ingredients; neverthe- 
less, they have by no means neglected the absolute weights, 
since they have proportioned these numbers so as to represent 
them according to either system by approximation. Thus 
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that which at first sight seems so difficult, namely, to recon. 
cile the two systems, we find accomplished in the neatest and 
most effectual manner, and thus are the formule of the Co- 
dex adapted not only to the French but to the foreign, not 
only to the ancient but to the modern modes of mensura- 
tion. 

For the unit of the scale they have chosen a gramme, because 
one dram (of the old system) is equal to 3.82 grammes, that 
is, it is very nearly equal to 4 grammes; therefore the number 
4 represents one dram or four grammes, therefore 1 represents 
a gramme. An ounce, consisting of eight drams, is expressed 
by 4 X 8 = 32, two ounces by 64, three by 96, and so on 
until they come to the half pound (eight ounces), when neg- 
lecting lesser quantities they retain only round numbers; for 
instance, the half pound, which ought to be represented by 
256 = 8 xX 32, they express by 250: one pound, which ought 
to be 512 = 16 x 32) they call 500: two pounds, 1000, and 
so on; and all quantities above the half pound are multiples, 
not of 32 (the original ounce), but of 250, the half pound: 
hence it appears, that forevery thing above the half dram the 
general number of the Codex will be greater than the real 
number representing the grammes contained in the given 
weight. One dram = 3.82 of a gramme; 20 grains = 1.062, 
This quantity they represent by the integer 1, therefore here 
the general number is less than the real, and since the series 
is carried downwards by a decimal division, consequently it 
will always continue to be less; an arrangement the more use- 
ful, as the medicines which are so minutely divided are of a 
very active nature, and by these means is obviated the chance 
of their being, through mistake or ignorance of the accurate 
value of the terms ot the series, prescribed or taken in a dose 
greater than ordinary. For instance, if it were intended to 
prescribe any active remedy (suppose digitalis) in a dose of 
one grain, following the system of the Codex we should direct, 
digitalis .05; whereas, the real value of one grain is .0531, a 
decimal evidently superior to .05, therefore we should actu- 
ally in this case order somewhat less than one grain. The 
reason of omitting the units after we come to the hali pound, 
is in order to facilitate the calculation; by this step we do not 
materially affect the relative strength of the compound, since 
such high weights or measures are generally made use of in 
directing the quantities of ingredients in what are called by 
the compilers solutions, w lean the active substance bears but 
a small proportion to the whole mixture. 

They have annexed two tables, one explaining the value ol 
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each of the general numbers, either according to the new or 
the old methods; the other containing instructions for convert- 
ing the new into the old weights. 500 grammes, according 
to this table, are equal to one pound, 2 drams, and 53.57 
grains of the ancient system; but by an arrangement of the 
French government, the value of the pound has lately been 
altered, and instead of the above-mentioned value, it is set- 
tled, that hence-forward 500 grammes shall be equal to one 
pound. Hence, as the authors observe, a slight difficulty is 
likely to be thrown in the way of their arrangement. At all 
events, we must not withhold the applause to which they are 
justly entitled, from their efforts to reform a system which hi- 
therto has been liable to many objections. In taking specific 
gravities, they make use of Baumé’s or the Dutch Areometers, 
or both, and they conclude this part of the work, by subjoin- 
ing“a table, shewing the absolute weight of a drop of such 
fluids as are exhibited in doses of a certain number of drops, 
or a spoonful. This table likewise shews the weight of a 
handful or pinch of.those substances which are accustomed to 
be measured out according to those standards, with several 
other particulars, which we have no hesitation in asserting to 
be highly advantageous or even necessary to the practical 
pharmaceutist. 
The first section of the work, containing the heads above 
enumerated, viz. Delectus, Exsiccatio, &c. is one which de- 
serves to form a part of our Pharmacopeia, for much of the 
virtue of vegetables depends on the time of collecting and dry- 
img them. The authors of the Codex deserve much credit 
tor having prefixed tothe prescriptive formulx a section con- 
taining so much information as is to be found in this short ar- 
tilce. The directions given, coincide nearly with the practice 
adopted in Britain; there are, indeed, one or two exceptions, 
not, however, of very great consequence. One is, in the case 
ofthe roots of annuals, which are with us usually collected in 
the spring, while the Codex directs that they should not be 
‘dug until the autumn. In the article Exsiccatio, an extreme- 
ly neat method of preserving and drying the petals of violets 
is given. ‘They are directed to be spread out on a cloth, the 
calyces, stamina, &c. having previously been removed, warm 
water is then sprinkled over them and allowed to filter off, 
whereby it attains a greenish colour. This is to be repeated 
three or four times, until the water passes through no longer 
tinged with green, but with a pale blue; the petals are then to 
be dried like those of other flowers. Violets prepared in this 
manner are peculiarly adapted for the preparation of the 
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syrup. To the drying of vegetables the French appear ex. 
ceedingly attentive. We are directed in the Codex, when it 
may not be in our power to attain this object by the influence 

f the sun, to perform the operation in a chamber constructed 
for the purpose. This affords the double advantage of sup. 
plying the requisite degree of heat, and of placing it in our 
power to exclude the light—a circumstance well worthy of our 
attention, since there are few vegetable substances, (if any) 
which are capable of withstanding unchanged, the combined 
actions of heat and light. The article “ In pulverum resolu. 
tio” is exceedingly complete, containing instructions on the 
mode of pulverising several substances, on which it is either 
tedious or difficult to perform this operation. 

The second section, viz. Materie e simplicibus integris 
Elementis parum immutates deprompte, includes the heads, 
1. Succi expressi. 2. Feécula. 3. Olea expressa. 4 rte 
5. Serum lactis. Of the first we find no less than twenty-four 
instances. ‘The compound juices seem peculiarly qualified to 
fulfil the object for which they are intended. One of these 
formule the succi dicti antiscorbutici, contains sysmebrium 
nasturtium, cochlearia armoracia, et menyanthes trifoliata. 
These are pounded together, and the juice expressed; the other 
(they are only two in number,) is succi temperantes et diure- 
tici dicti. This is prepared from the lactuca sativa, rumex 
acetosa, chaerophyllum sativum et sempervium tectorum, treat 
ed in the same manner as the former. It is to be feared, that 
many of the expressed juices are perishable; nevertheless, there 
are some, which with proper precautions may be kept unin? 
jured for months. The chief direction given for their preser- 
vation, is to put the juice into a flask, which is to be filled up 
to the neck; a stratum of oil of almonds is then poured on the 
surface. In one instance, that of the succus cydonie, we are 
directed to have recourse to a farther precaution, which is the 
famigation with burning sulphur, of the flask destined for the 
reception of the juice, or to mix with the juice a small quan- 
tity of sulphite of lime, in the proportion of about fifteen grains 
to the quart measure. This appears an excellent form for 
the exhibition of such vegetable substances as are adapted to 
it provided the juice has been recently prepared; yet it must 
be acknowledged that serious objections may be made against 
the administration of active substances in this shape, if they 
have been for any length of time prepared. Is it not to be 
apprehended, that in this case they may undergo a fundamen- 
tal alteration, by which their qualities may be either totally 
destroyed, or so far weakened as to disappoint the expectation 
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of the practitioner? To give an example, the juice of cicuta, 
by the slightest change of its constituent principles, may be so 
metamorphosed in its medicinal qualities as to become totally 
inert. We therefore do not approve of the plan of keeping 
it for any considerable time, as is directed in the Codex. I 
it cannot be prepared extemporancously, it might with advan- 
tage be preserved in the form of am inspissated juice. The 
second article of this section, besides the feecula alibilis sola- 
ni tuberosi (an epithet by the bye totally inelegant), contains 
the fecule medicinales radici bryoniz, radicis ari, radicis iri- 
dis, et seminum hypocastani. We expected here to have met 
with the fecula oi the momordica, or ecballium elaterium, as 
it is called in the Codex; it occurs, however, under the head 
of the extracts in the form strictly speaking of an inspissated 
juice. In the third head of this section, we meet with a ra- 
ther extraordinary preparation, oleum de vitellis ovorum, pro- 
cured by evaporating the mixed yolks of eggs to about one 
half; on subjecting them to pressure, we obtain the oil, which, 
in order-to be had in a state of purity, is to be filtered through 
paper. The most striking property of this liquid is, that it 
dissolves ether in almost every proportion. Altogether, from 
the impossibility of keeping it long, and other circumstances, 
it appears rather a superfluous article. In this part of the 
work, directions are given for the preparation of several of 
the volatile oils by expressions among which are those of or- 
ange and lemon peel, of dill, carraway, and aniseeds, &c. 
This method where it can be practised, is certainly possessed 
of some advantages over that wherein we make use of heat for 
the separation of these oils from the substances in which they 
are contained; the operation is very simple. In order, for ex- 
ample, to procure the volatile oil of orange peel, it is only ne- 
cessary to separate the rind, and subject it to pressure, the li- 
quor which filters through, divides into two portions, one of 
which is the oil, the other consists chiefly of water, and is to 
be separated by the usual process. The term pulpz of the 
Codex is uot there applied in the same sense in which it is 
used with us; for it signifies not only what we understand by 
it, viz. the medullary parts of fruits, but it is also given to 
what might with greater propriety be termed a mass, composed 
of different ingredients pounded together. Such a composition 
is the pulpx de plantibus emollientibus, formed by boiling for 
a short time in water the species emollientes, and when it js 
sufficiently soft, pounding it intoamass. The latter compound 
consists of the recent leaves of althex, malva, verbascum se- 
necio et parietaria. 
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The heads into which the fourth section is divided, are, 
1. Aque stillatitie. 2. Olea volatilia. 3. Alcool et Alcoo- 
lata. 4. Olea, et Sales volatilia pyrogenea. ‘The first head 
includes a most formidable list; no less than fifty distilled wa- 
ters are directed: a number of which might undoubtedly be 
dispensed with, particularly as many of them scarcely differ 
from each other. The authors direct that in preparing distill- 
ed waters from plants sparingly odorous, the operation should 
be twice or thrice repeated, adding each time to the water 
which has already passed over, a fresh quantity of the plant, and 
redistilling the infusion. The propriety of this measure ap- 
pears to us doubtiul. In the list of these medicaments we 
discover the distilled waters of laurel leaves, and bitter al- 
monds, preparations of hydrocyanic acid, comparatively weak 
indeed, but still of a nature so active and dangerous, that we 
may say of the person who first advised its introduction into 


medicine, 


‘ Tili robur et xs triplex 
** Cirea pectus erat.” 


The number of volatile oils in the second article, is less than 


in the British Pharmacopeiz. Among those which are proper 
to the Codex, are the olea volitilia de floribus aurantii, ocymi, 
salvix, rosarum, tanaceti et thymis. We were rather surpri- 
sed at not meeting under this head the oleum terebinthina. 
This is an omission which we scarcely deem pardonable. In 
the preparation of those oils which are heavier than water, 
we are directed to add to the mixture about to be distilled, 
about as much sea salt as shall be equal in weight to hali the 
subject. W5th what view this addition is made we are igno- 
rant, perhaps it is in order that the oil may float on the surface, 
and thence pass over before the water. 

The third article Alcoolata is synonymous with the spirits 
of the British Pharmacopeia; it is divided into two heads, 
the alcoolata simplicia and the alcoolata composita. The form- 
er are only three in number, viz. A. de aurintiorum cortice, 
A. de cochlearia, et A. de rosmarino. It appears to us, that 
the authors deserve credit for rejecting from their Codex the 
long list of spiritus distillati, which are to be found in our 
Pharmacoprie. Their places may frequently be supplied by 
a tincture prepared from the same subject, which is in most 
instances directed, as well as the spirit. . 

Among the compound alcoolata, we may observe that the 
A. aromaticum ammoniale coincides nearly with the spiritus 
ammoni:e of the London Pharmacopeia. Both of them yield 
in elegance to the formule of the Edinburgh and Dublin Col 
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leges, and both are as open as the Dublin formula to the ob- 
jection urged against the latter by the author of the Edinburgh 
Dispensatory—an objection which appears more subtile than 
wellfounded. ‘The alcoolata de cochleari's is a less complex, 
but at the same time a less elegant composition, correspond- 
ing with the spiritus raphani compositus of the London College; 
itis less palatable, as not containing any of the aromatics which 
enter into the latter. A few other compound spirits are an- 
nexed, which, though still exceedingly complex, have yet the 
merit of being much less so than the corresponding formule 
in the preceding edition of the work. In one of these, (the 
alcoolatum dictum vulnerarium) we find a retrenchment of no 
less than twenty-nine articles, the number of ingredients di- 
rected in the preceding edition for the preparation of this med- 
icine being forty-two, while, according to the last, they amount 
only to thirteen, exclusive of the solvent. Had the authors 
swept away almost eight out of these thirteen, they had fur- 
nished a more rational formula. These ingredients are, salvia, 
angelica, tanacetum, artemisia, anethum, menthe, hysoppus, 
thymus, anathemis, melissa, origanum valgare, origanum ma- 
jorana, melissa lavandula. All these the authors do not consider 
as absolutely necessary; they have therefore designated by the 
italic character those which are indispensible, so that the re- 
mainder may be omitted, if it be inconvenient to insert them. 
This is a practice we cannot hesitate to condemn, thinking as 
we do, that no article in a Pharmaopeia should be compound- 
ed according to the arbitrary wish of any individual, or in any 
other manner than that there prescribed. To permit such a 
licence, is, in fact, to do away the entire utility to be derived 
from the use of Pharmaeopwix—a most material part of which 
is to ensure uniformity in the several compounds. In the 
above formula eight of the ingredients are judged unneces- 
sary; in another instance, (the ale. de terebinth. comp.) out 
of sixteen materials which go to its composition, only four are 
considered indispensable: in a third, (the alcoolatum carmina- 
tivum Sylvii) no more than five out of sixteen are noticed as 
necessary to the preparation. It is evident, that by this pro- 
cedure, the authors accuse themselves of a neglect of duty in 
permitting the formule of their work to remain in a state of 
what they themselves consider unnecessary complexity. The 
two iast preparations under this head, viz. the alcoolatum de 
melissa compositum, sive ajua carmelitarum, and the alcoo- 
latum de citreis compositum, sive aqua colomensis, are more 
properly adapted to the laboratory of the perfumer than that of 
the apothecary, Under the fourth article, viz. the olea and 
VoL. If. ‘lL No. 5. 
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sales volatilia pyrogenea, we are not a little surprised to 
meet the phosphat of lime, (os dictum cornu cervini). There 
is amanifest abuse of words in applying tothis salt the term 
pyrogenza. 

The fifth section, Sohutiones Medicamentorium variis liquidis 
parate, is divided into as many subsections as there are liquids 
used as vehicles for the administration of medicines. The 
first is Solutiones agua parate. which is divided into three 
articles, 1. Potus, 2. Misture, and 3. Fura. By the first are 
intended solutions prepared by infusion, decoction, or macera- 
tion; by the second, solutions prepared from the ingredients 
by simple dilution or admixture, unassisted by any of the 
above processes; and by the third, solutions obtained by des 
coction from the flesh of animals, being precisely synonymous 
with the term broth in the English language. The article Potus 
is divided into three heads, viz—1. Ptisanz, 2. Apozemata, 
3. Haustus. The first are generally used as ordinary drink; 
the apozemata are never intended as an ordinary drink; and 
they are more saturated with the active principles of drugs 
than the ptisane; the third are usually intended for a single 
dose, and nearly coincide with the same medicines among 
us. Among the apozemata, we observe the decoctum kinz- 
kine, nearly corresponding to our decoctum cinchonea, except 
that it is only of half the strength, and contains further an ad- 
dition of a small quantity of carbonate of potass, by which, 
as we are informed, a desirable point is gained; for thus the 
resinous particles which would otherwise have been deposited, 
are retained in solution; the decoctum guaiaci compositum 
coincides with the decoctum sarsaparillae compositum, of 
the Dublin College, and differs little irom that of the London 
Pharmacopeia. Alisture are divided into three kinds: |. 
Emulsiones, 2. Potiones, 3. Eclegmata. The first term is 
used in the sense in which we understand it; by potiones are 
intended those medicines which approach most nearly to what 
we designate by the term mixtures; and the third is applied to 
a species of inert liquids, which serve principally for the pur 
pose of bringing to a proper consistence masses intended for 
the preparation of boluses, &c. In the third article of this sub- 
section, we find directions for preparing the following juscula 
—viperinum, cum cancris fluviatilibus, pullo gallineceo, carne 
testudinum, carne and pulmone vitulinis, lacertis, ranis, &e. 
These are all prepared according to one formula, but the juscu- 
lum de limacibus is of such peculiar importance, that it has 
been judged necessary to give a separate prescription for Its 
preparation. At the end of this head is introduced a table, 
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showing the solubility of ether, camphor, and some of the vo- 
latile oils. z 

The Vina Medicata is a good article. If we except the vinum 
opiatum fermentatione paratum, seu laudanum abbatis Rous- 
seau, we shall find nothing contained under it which is not 
entitled to a place in the Pharmacopa@ia. We shall insert the 
formula according to which it is prepared, and put it to the 
judgment of our readers whether or not it ought to be retained 
in use in the present state of chemical and medical know- 
ledge. 

Take of white honey, 12 ounces; warm water, 3 pounds: 
dissolve the honey in the water, pour it into a matrass, and set 
it aside in a warm place: as soon as it has begun to ferment, 
add of good opium, 4 ounces, having previously dissolved (dif- 
fused rather) it in 12 ounces of water. Permit them to fer- 
ment together for a month in a place heated to 24° R. (20° 
Centigrade); then evaporate until ten ounces remain, the li- 
quor having first been filtered; filter again, and add, of alcohoi 
(32 Be) 4} ounces: preserve it in a well-stopped vessel; the 
ratio of the dissolved portion of the opium to the entire tinc- 
ture is 1 to 7}. 

If we consider that one of the principal objections to the use 
of wine, as a menstruum for extracting the virtues of plants, 
is its liability to undergo fermentation, we shall find little rea- 
son to approve of the above tincture. We must further re- 
flect on the changes which vegetable substances undergo by 
fermentation, and on the exceedingly active nature of opium, 
which causes it to be exhibited in such small doses. If its 
activity be at all impaired, (which, by undergoing the above 
process, there is reason to expect,) the ordinary dose will be 
no longer sufficient, or its efficacy may perhaps be entirely 
destroyed. From both these considerations this appears to 
us an Improper preparation. 

We next come to the Cerevisie Medicate, which are direct- 
ed to be medicated in two ways, either by adding the medici- 
nal ingredients as soon as the fermentation commences, or by 
waiting until it has terminated. ‘The same reasons which have 
led us to condemn the last remedy, induce us to give a pre- 
ference to the latter mode of preparation. There are no more 
than two examples of this class of remedies given in the Codex, 
the first of which, cerevisia de kina-kina, promises to be a 
valuable article, particularly as from its simplicity it can rea- 
dily be procured. It is made by digesting, for two days, one 
ounce of bark in two pints of beer. Perhaps it would be an 
improvement if the process were conducted on the large scale, 
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since much of the advantage to be expected from the mens. 
truum must be lost by exposure to the air. To obviate this 
inconvenience nothing more would be requisite than to intro. 
duce the bark into the cask destined to contain the malt liquor; 
but probably, the most effectual plan of imitating this solution 
would be to add to the beer at the time of using it, as much 
of the tincture as might be equivalent to the quantity of bark 
employed for the preparation of the cerevisia medicata. 

Under the head of Olea Medicata we expected to have found 
oleum camphoratum (/intment. camphorat. of the Codex), lini- 
mentum ammoniacale, and one or two other oily or sapona- 
ceous preparation, which, however, are ranked under a sepa- 
rate head in another part of the work. This article (olea me- 
dicata) contains some useful formulz, such as the olea cicute, 
strammonii, solani, nicotianz, nyosciami; these are all pre- 
pared in the same way, namely, by digesting with a gentle 
heat one part of the subject in two parts of olive oil. That 
property of fixed oils, whereby they are capable of extracting 
the narcotic and acrid.virtues of some vegetables as well as 
animals, renders thera exceedingly well adapted for such com- 
pounds. The oleum de narcoticis is apparently a useful reme- 
dy; the name is exceedingly apposite, for there is scarcely a 
narcotic in the materia medica which does not enter into its 
composition. It contains strammonium, solanum nigrum, atro- 
pa, nicotiana, hysociamus, and papaver. Had the ingredients 
been limited to these, it had been better; the twelve remaining 
appear to us an addition rather than an improvement. A very 
useful form for the external exhibition of cantharidesy is the 
oleum de cantharidibus, procured by digesting for six hours, 
with a gentle heat, one part of powdered cantharides in eight 
of olive oil; the decoction is to be filtered, and is then fit for 
use. This is evidently a most useful stimulating linament. 
It is a pity that this otherwise neat and important sub-section 
should be disgraced by including a formula for oleum de lum- 
bri. is vino mediante paratum. 

The article Tinctures is prefaced by some judicious remarks, 
well worthy the attention of the practical pharmaceutist. The 
authors-direct for their preparation a spirit of three different 
standards, viz. 56, 32, 22, of Baumé’s areometer. With the 
first are prepared the resinous tinctures; with the second, those 
wherein the resinous and extractive, or gummy parts, hold 
nearly an equal place; and with the third, those wherein the 
latter predominate. It has been by some authorities contended 
that the extracting power of the spirit is increased by the ad- 
dition of alkaline agents; but that the reverse is true has been 
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ascertained by direct experiment, for which the public are in- 
debted to the compilers; for example, they have satisfied them- 
selves that a smaller quantity of guaiacum is dissolved in spirit 
of ammonia than in pure alcohol of the same strength; that the 
quantity of matter dissolved from the root of valerian is the 
same in both cases; that the addition of subcarbonate of potass 
to alcohol much dimitishes the solvent power of the latter when 
digested on amber; and that pure potass deprives alcohol of 
its power of forming a tincture with that substance. 

The “number of tinctures.is very considerable; they are 
divided into simple and compound. The principal part of the 
simple are made according to two or three formule, a circum- 
stance which greatly facilitates their preparation; and gives an 
accurate knowledge of their strength, particularly as to several 
of them is annexcd a table of the quantity of matter taken up 
from the subject by the spirit. There appears to be a defect in 
the tincture of opium of the Codex. It is made from the watery 
extract instead of the substance itself as is directed by the 
Edinburgh and London Colleges. The latter appears deci- 
dedly the best method of preparing it. In the Irish Pharma- 
copia, purified opium is directed to be used in making the 
tincture. The mode of purifying the opium, is by dissolving 
it by heat in diluted alcohol, and evaporating to the form of 
an extract. This extract is not more proper than the substance 
itself, if selected in a careful manner, and it possesses the dis- 
advantage of being a very expensive substitute. According 
to the formula of the Codex, one part of the watery extract is 
contained in twenty-four of the tincture. 

The compound tinctures, though not very numerous, are 
exceedingly complex. One of them contains no less than 
eighteen ingredients, another sixteen, and soon. Among them 
we recognize Huxham’s celebrated tincture. The tinctura 
aromatica cum acido sulphurico, approaches to the ether sul- 
phuricus cum alcohole aromaticus, although more complex. 
The tinctura gentiane cum ammonia, of which the following 
is the formula, is a good preparation:— 

R Radicis gentiane contuse unciam unam,...vel....32 
Carbonatis ammonia drachmas duas,.... vel .. 8 
Digerantur simul per dies quatuor in al- 

coolis (22 Be) libris duabus ..... vel .. 1,000 
Coletur liquor et exprimatus deinde per chartam trajiciatur. 

This tincture may be varied by substituting carbonate of 
potass or soda for the ammoniacal carbonate. With regard to 
the extent of this article, though it must be acknowledged that 
it contains a great number of useless tinctures (principally of 
the simple kind,) yet a superabundance of these medicines is 
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certanly more desirable than a deficiency. A number of ethe- 
rial tinctures are to be found in the Codex: some of these are 
obviously improper; for instance, the tinctura ztherea digi- 
talis purpurez, in which the quantity of matter dissolved is so 
small (amounting to no more than 1-68th of the tincture) that 
its effects must always be counteracted by the opposite action 
of the menstruum (sulphuric ether; ) unless, indeed, we adopt 
the opinion of some later writers, who assert that the sedative 
effects of digitalis are merely secondary, the consequence of 
a powerful stimulant action in the first instance. The tinctura 
etherea alcoolica de muriate ferri, does not seem liable to 
such objections, it consists of one part of sublimed muriate of 
iron, digested for eight days in nine parts of ether, in a well- 
stopped flask; the liquid is then to be poured off, and preser- 
ved in small bottles, entirely filled. ‘he tinctura castorei 
ztherea seems a very proper preparation, as well as those of 
musk and amber. A curious compound terminates this aru- 
cle, namely, xther phosphoratus, formed by dissolving phos- 
phorus in sulphuric ether, which takes up about 1-152d of its 
own weight of phosphorus. 

The next article of this section is Syrupi, which are divid- 
ed into szmplices and compositi, and each of these into pur- 
gantes and non-purgantes. The number of simple syrups is 
enormous; and this is the only thing to be observed of them; 
there are upwards of seventy, making, with the oxymels. &c. 
about one hundred. The syrupus de mercurio mediants gummi 
seems rather an improper one; it is made by triturating to- 
gether four parts of mercury, twelve of gum arabic, and six- 
teen of sy rup of poppies (or diacodion). Sulphuret of pot- 
ass appears also an unfit ingredient fora syrup. The syrup 
of scammony is very remarkable, chiefly from the mode in 
which it is prepared, which is as follows:—Half-an-ounce of 
scammony, four ounces of refined sugar, and eight of alcohol, 
are heated in a silver dish to a moderate degree; the mixture 
is then set on fire, and permitted to burn out spontaneously, 
being frequently stirred during the combustion. The syrup 
thus prepared is mixed with four ounces of syrup of violets. 
Eighteen grains of scammony are said to be contained in au 
ounce of the syrup, but it is difficult to say what change that 
substance may have undergone during the process. 

When we consider the very apposite remarks which accom- 
pany the article on distilled waters, we are somewhat disap 
pointed in the directions for the preparation of the syrupi ex 
aquis stillatitiis. The formula according to which all these 
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are made, is that of syrupus de mentha piperita, and is as 
follows: — 

R Summitatum menthz piperite exsiccatarum et 

mundatarum unciam unam.......vel..... 32 
Aquz ejusdem menthe stillatitiz libras duas vel 1,000 
Digere balneo maris per horam unam et alteram in vase clau- 
so. Dein cola et per chartam trajice, tunc liquori adde. 
Sacchar? albi duplum et solvatur baineo maris vase clauso. 
Refrigeratus syrupus per pannum trajiciatur. 

One or two objections to this formula occur to us; first, the 
distilled waters of plants, not sparingly odorous, are found to 
gainno thing of fragrance by a repetition of the process of dis- 
tillation; therefore, where is the necessity of digesting a fresh 
quantity of the plant in its distilled water? Secondly, even 
supposing the water to imbibe a fresh quantity of the aroma 
of the plant, is it not probable that a proportionate loss will 
be sustained during its digestion; for let us suppose the vessel 
ever so well closed, still a portion of the volatile part must be 
disengaged? There is evidently, then, in this process a need- 
less expenditure of time; but it is also uneconomical, since all 
the plants which are possessed of any of the bitter principle, 
will, during the digestion, communicate it to the water, which 
is a pertect solvent for it! Hence a greater proportion of su- 
gar is required than if they were prepared by simply dissolv- 
ing, in the distilled water, asufficient quantity of sugar to con- 
vert it into a syrup. 

The syrupi compositi are of such an amazing complexity, 
that it would occupy too much time as well as paper to com- 
ment on them. The most simple is the syrupus e pulmonibus 
vitulinis, consisting of on/y seven ingredients, independent of 
the water and sugar. Itis evident, from the frequent occur- 
rence through the Codex of the article which gives its name 
to this syrup, that it is considered by the Parisian faculty to 
he an agent of no small importance. In the article mellita 
there is described a method of purifying honey, which is labo- 
rious as well as tedious. It consists in boiling together honev, 
water, carbonate of lime, whites of eggs, and charcoal. We 
are informed that this mixture, when strained, affords honey 
of a very pure quality. There are few of the mellita which 
have not a corresponding preparation in the British Pharma- 
copeiz. 

The fifth section is one of too trifling a nature to be worthy 
of a place in the Codex, more particularly as the compounds 
%t contains can never be kept in readiness for use, but must 
always be extemporaneously prepared, They are called oleo- 
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sacchara, being, as the name imports, composed of sugar and 
some oil, which is always of the volatile species. 

The sixth section, under which we find the articles—1.Mu.- 
cagines, 2. Gelatine, 3. Extracta, 4. Resine, comes next under 
our view. Of the two first of these little is to be said, except 
that the frst corresponds with our “ mucilagines.” We have 
nothing exactly answering to the second, which applies to such 
solutions, as well vegetable and animal, which, during the pro- 
cess of cooling and inspissation, assume the form of a tremu- 
lous mass, to which the term jelly is commonly applied. The 
third article, Extracts, is divided into fourheads:—1. Extracta 
€ succis inspissatis, among which the most remarkable are, the 
extracts. of hyosciamus, atropa, cicuta, and aconitum. The 
I.ondon College differs from boih the Edinburgh and Dublin, 
ia the directions given for the preparation of the three first of 
these, the fecuz being, by the first, retained in the extract, 
while in the latter it is not. The question has not yet been 
completely decided; though, in our opinion, the process of the 
London College is the most proper. However, it is possible, 
that, in particular instances, each may have its advantage: be 
that as it may, the authors of the Codex have adopted a wiser 
course, for they have, in general, given directions for two 
extracts from each of these substances, one containing the 
feculz, the other not. In the preparation of the extractum 
elaterii of the Codex, the deposition of the feculent part is not 
permitted, but the entire juice is evaporated, so that the extract 
is like all the former, properly speaking, an insp‘ssated juice. 
The second species of extracts consists of the extracta ex ma- 
ceratis inlusis et decoctis. Among these we find hard and soft 
extracts from bark, opium, senna,and rhubarb. Next in order 
occurs the formula for the preparation of emetine, being the 
one used by Mons. Pelletier, the discoverer of the substance. 
It is this: — 

Take of the Root of ipecacuan, one ounce, 
Sulphuric ether, two ounces. 
Let the powder be macerated with a gentle heat, for some 
hours, in a distilling apparatus; let the portion which remains 
be triturated and boiled in four ounces of alcohol (40 Be), 
having previously been macerated in it; let the liquor filter, 
and let the remainder be treated with fresh portions of alcohol, 
a3 long as it takes up any thing from the root. Mix all the 
solutions, and evaporate to dryness. Let this alcoholic ex- 
tract be macerated in cold water (distilled), in order that every 
thing soluble in that menstruum may be dissolved; filter and 
evaporate to dryness. ‘This extract is emetine, and is equiva- 
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Ient to about one-sixth or one-seventh of the root. In this 
state it contains a small quantity of gallic acid, which is too 
inconsiderable to affect its medical qualities. © Under the third 
head are ranged the extracta e succis concretis mediante aqua 
aut vino. It commences with four different formule for the 
preparation of extract of opium. In the first of these, white wine 
is used as a solvent; in the second, the operation is perform- 
ed by maceration in cold water, and a careiul separation o! the 
sediment and superficial pellicle which are formed on standing. 
The object—(is it a desirable one?)—to be obtained by this 
method is, we are informed, that we may be enabied to pro- 
cure an extract “ omni odore viroso carens.” In the third, 
which is the formula of Deyeux, the opium is directed to be 
macerated in water to which yeast has been added in order 
to promote fermentation; as soon as the liquor has hecome 
clear and limpid, it is to be diluted with water and filtered, 
then ‘boiled until all the virous ocour has been expelled, after 
which it is to be evaporated to an extract. A‘ter what we 
have said on the vinum opii fermentatione paratum, it is. not 
necessary to comment on this substance. The fourth formula 
is that of Diest, the acmé of absurdity. ‘In this it is directed 
that one part of opium should be digested in four of water at 
a boiling temperature, for half an hour; the residuum to be 
treated in like manner, and this decoction to be repeated two 
or three times; the filtered decoctions are then mixed, and 
boiled incessantly for six months, supplying the waste of wa- 
ter! It is also necessary occasionally to clean the bottom of 
the vessel, in order to separate the crust which is there depe- 
sited. ‘This prescription is a disgrace to the Codex, and we 
cannot help observing that the authors are the more deserving 
of censure for introducing it, inasmuch as we may learn, from 
the words of a note subjoined to it, that they themselves en- 
tertain but a poor idea of its importance. They actually de- 
fend themselves for admitting it into the list of medicines, 
by bestowing on it the praise of insignificance: “ hanc formu- 
lam servavimus ut diu celebrem et cui viri in arte non medio- 
cris auctoritatis peculiarem tribuere amant eflicaciam innocen- 
tieque pretium.” ‘lhe extractum myrrhe aqua paratum seems 
rather an injudicions preparation. Under this article are con- 
tained extracta a felle bovino et vitulina. The fourth head 
contains extracta mediante vino et alcoole adjuvante carbon- 
ate potasse. Of this there is only one instance given, namely 
Backer’s extract ofhellebore. We should have expected that, 
acting on the result which had been afforded by the experi- 
ments on the preparation of tinctures with alkaline solvents, 
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the authors would have omitted this article, and contented 
themselves with the simple extract without the addition of the 
carbonate. Among the alcoholic extracts is that of the nux 
vomica, which is made with a spirit of 22 of Baumé: this is 
no doubt, a very active remedy. ‘The alcohol is directed to 
be saved during the process of inspissation, but it is by no 
means to be appropriated to any use, except the future pre- 
paration of this substance, being impregnated with some part 
of it, and proving, therefore, of a poisonous quality. 

The seventh section, Medicamenta per analysim chymicam e 
corporibus elicita contains the following heads: 1. Acida. 2, 
Alkalia. 3. Subcarbonates alkalini, &c. The acids contained 
in the Codex which are not received into the Pharmacopzie 
of these countries, are the su/phurous, nitrous, phosphoric, phos- 
phorous, tartaric, oxalic and hydrocyanic. ‘The two last have 
lately considerably attracted the attention of toxicologists, 
Those which enter into the British Materia Medica are pre- 
pared nearly as with us. Of the alkalia and subcarbonates al- 
kalini there is only one article which is net used among us, 
while many of those which are contained in our lists are ex- 
cluded from the Codex. Soda exsiccata and lime are entirely 
excluded but there is introduced a solution of caustic soda. 
The mode of preparing bicarbouate of potass is by passing a cur. 
rent of carbonic acid gas through a solution of the carbonate or 
sub-carbonate. The authors have rejected the neat, elegant, and 
speedy process of the London College. There are in the Codex 
three different processes for the preparation of-subcarbonate of 
potass, the first is that in use amongst us, that is, destroying by 
fire the acid of the supertartrate, and thus converting part of 
it into carbonic acid, which unites to the base, forming a sub- 
carbonate, since the full carbonate cannot exist at so elevated 
a temperature. The second process consists in deflagrating 
the same salt with nitrate of potass, and in this both the acids 
mutually decompose each other, and one of the products ol 
the decomposition is carbonic acid, which as before unites with 
the base, and for the same reason forms a subsalt. The third 
and most expensive,is performed by deflagrating nitrate of pot 
ass and charcoal. ‘Che two last are highly and unnecessarily 
expensive, for though according to the last, it is impossible 
that any impurity could creep into the product, yet the carbo- 
nate procured by the first is sufficiently pure for all medical 
purposes; and although it may contain a very small portionof 
foreign salts, yet they are of such a nature as not probably to 
be got rid of by the second process. 

In the chemical part of the work, besides the old and vul- 
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gar names of the different substances, others are attached, 
adapted to the new nomenclature.. For instance, the title of 
subcarbonate of potass, is subcarbonas potass2, or according 
to the new nomenclature, sub-deuto-carbonas potasii. The | 
first part of the name indicates the comparative quantity of 
acid in the salt, the second that of oxygen contained in the base; 
the third makes known the acid, and the fourth the basis of 
the base. Sulphas potassz is termed deuto-sulphas potassii; 
sulphas cupri czruleus is called deuto-sulphas cupri, &c.: and 
in all the neutral salts, the first part of the quadruple name is 
omitted, the three latter being generally retained. This rule, 
however, is by no means so strictly observed as it ought, for 
in many instances, the second part of the quadruple name is 
entirely omitted, which might lead to the supposition that a 
different proportion of oxygen entered into the composition of 
the bases of salts in many cases in which they are identical. 
For instance, sulphate of soda is denominated deuto-sulphas 
sedii, while the phosphate of soda is called sub-phosphas so- 
dii, an inaccuracy of nomenclature calculated to lead the read- 
er into the double error—first of supposing that in this salt 
the acid is united with the metal itself and not its oxyde; and 
secondly, of imagining that it is not a neutral compound. 
Again, acetate of potass, acetate of soda, subacetate of lead 
and a variety of others are designated by names compounded 
of those of the acid, and the metallic basis of the base, no re- 
gard being had to the presence or quantity of oxygen. The 
above are called acetates potassii, sodii, et plumbi. The tri- 
ple salts are in some cases inaccurately denominated; for this 
reason, that itoften happens that the two substances which act 
as bases, are not by any means at the same degree of oxyda- 
tion; as, for example, in the tartras potassii et stibii, where 
the new name deuto-tartras potassii et stibii might lead to the 
conclusion, that in this salt both the metals are at the second 
degree of oxydation—a conclusion obviously erroneous. The 
metals and oxydes which are contained in the Codex not found 
in the British Pharmacopiz are, antimony (the regulus), ox- 
yde of bismuth, or, according to the new nomenclature, sub- 
nitrate of bismuth, and diaphoretic antimony, consisting of 
peroxide of antimony (stibic acid), and potass ina state of 
chemical combination, and prepared by deflagratiug metallic 
antimony with nitrate of potass, and the protoxyde of mercury, 
which is directed to be prepared by precipitating the oxyde 
from the protonitrate by means of caustic potass. The’ same 
salt is directed to be decomposed by ammonia for the prepara- 
tion of the mercurius Hahnemanni solubilis, or subprotonitrate 
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of mercury and ammonia; the precipitate obtained in this case 
is of a much deeper black than when potass is used as a re. 
agent, which would not be the case were the oxyde alone 
thrown down. There is reason, therefore, (from this circum. 
stance as well as the known disposition of ammonia to form 
triple salts,) to acknowledge the propriety of the name, which, 
according to the new nomenclature, the authors have confer. 
red on this substance. The mode of obtaining metallic mer- 
cury free from impurities is highly expensive, as directed in 
the Codex; it consists in reducing the red oxyde. If the di- 
rections for procuring the carbonate of iron trom the sulphate 
by. precipitation be complied with, the salt obtained will be, 
as we conceive, a sub-proto-carbonate, and not as it is called, 
a sub-deuto-carbonate. It is true there will be a slight admix- 
ture of the latter, if the process be performed in the usual way; 
but if proper precautions are taken, the entire product will 
be a sub-proto-carbonate. Phosphorus and precipitated sul- 
phur constitute separate articles at the conclusion of this sec- 
tion. 

Of the eighth section, Mfedicamenta per Synthesim seu ex 
unitis arte Chemica elementis composita. ‘The first article is 
ethers. In addition to those in medicinal use in these coun- 
tries, viz. the sulphuric and nitric, the Codex contains the 
muriatic and acetic. 

The salts are arranged according to the acids they contain. 
The first chass consists of the muriates, chlorurets or hydro- 
chlorates, the muriates of gold and potass, and the hyperoxy- 
muriate of potass are preparations received into the Codex, 
without having made their way into the materia medica of this 
country. In order to procure calomel trom corrosive subli- 
mate, the Codex directs 480 parts of the latter to be treated 
with 300 parts of metallic mercury—a quantity manifestly too 
small; since, in order to convert 480 parts of sublimate into 
calomel, 356 parts of metallic mercury are requisite. There 
is, therefore, a waste of very nearly one-sixth of the sublimate 
employed, hecousd 356:480::300:404.4943 (=404} nearly); 
the remainder, therefore, that is 75} parts of the sublimate;| is 
lost. ‘The proportions directed in the British Pharmacopeiz 
are very exact; the quantity of sublimate being to that of the 
mercury as four to three, or as 480 to 360—as near an ap- 
proximauon as can conveniently be made in round numbers. 
It is, however, to be observed, that even the small excess of 
mercury, which in this case contaminates the product, is more 
difficult to be separated than a slight excess of sublimate. A 
formula of Jewel for obtaining calomel in a state of minute 
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division is here inserted; it consists in exposing the submuriate 
in the act of sublimation to the vapour of boiling water. In 
the preparation of corrosive sublimate, deuto-chloruret of 
quicksilver by sublimation from muriate of soda, and acidu- 
lous sulphate of mercury, an addition of black oxyde of man- 
ganese is recommended, in order it should seem, that there 
may be no deficiency of oxygen, the presence of that agent 
being absolutely indispensable to the success of the process. 
The method of obtaining muriate of antimony is neater, though 
at the same time more expensive, than that of the Edinburgh 
Pharamcopeia. It consists in distilling a mixture of corrosive 
sublimate and antimony, in the proportion of eight of the for- 
mer to three of the latter. A slight inaccuracy, which we 
are inclined to consider typographical, has crept into the for- 
mula for turbith mineral. We are directed to stop the pro- 
cess as soon as the su/phuric acid has nearly ceased to come 
over. If we were to adhere to this rule, the quantity of sub- 
deuto-sulphate obtained would be small indeed. 

The next class of salts is formed by the nitrates, among 
which we observe the old sal prunellz, or nitras potasse fu- 
sus sulphatis pauxillo admixtus; it is prepared by projecting 
one part of sulphur upon 128 parts of nitrate of potass in infu- 
sion. It is evident that the substance thus procured, can dil- 
fer but little from pure nitrate, as far as regards medical pur- 
poses; for one part of sulphur decomposes about 63 of-nitre, 
giving rise to about 5} of sulphate. The entire quantity may 
therefore be considered unaltered, and the proportion o/ the sul- 
phate to the entire mass will be that of 5}: 128 (more accu- 
rately 53:°126 and 5-6ths), or as 1:23.2727, &c.; so that when 
we consider the dose in which the nitrate is commonly exhi- 
bited, we still perceive how totally useless the addition of the 
sulphate is, since, probably, the quantity administered would 
never exceed one grain at a time. We doubt the propriety 
of the term detto-nitraus liquidus, as applied to aqua mercuri- 
alis, which, from the directions given for its preparation, 
seems rather the proto-nitrate; it 1s probably a mixture of 
both salts, the latter predominating. It is procured, by di- 
‘gesting in a moderate heat, 120 parts of mercury “tn 150 parts 
of nitric acid (33g). When the solution is compleated, 900 
parts of distilled water are added. These instructions differ 
irom those for the preparation of the substance immediately 
preceding, (which is a real protonitrate), only in this, that the 
acid is in the latter case more abundant and of greater strength. 
With regard to the degree of heat they are precisely similar. 
We entirely approve of the plan of keeping nitrate of silver in 
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two forms, as directed in the Codex, one in which the salt js 
regularly crystallized, and the other that commonly used. If 


the acetate of soda, which the authors have introduced, be 


found to answer the intention of acetate of petass, it will be a 
most convenient substitute, since the latter by its extreme de- 
liquescence is very difficult of management. 

The most remarkable of the tartrates is, the tartras acidulus 
potasse solubilis admixto acido boracico. By admixture with 
this acid, the supertartrate, a very insoluable salt, acquires a 
most singular degree of solubility. The process is this: 30 
parts of boracic acid and 20 parts of distilled water are heat- 
ed together im a silver dish; as soon as they have attained a 
moderate degree of temperature, 120 parts of the supertar- 
trate are added in divided portions. The whole liquefies, and 
by a continuation of the heat is evaporated to dryness, when 
it assumes the form of a powder, which is to be closely pre- 
served from the contact of the air. At a time when the su- 


pertartrate of potass has been ascertained to be possessed of 


such valuable qualities as a medicine, every thing which tends 
to facilitate its exhibition, must be eagerly received by the 
medical world. 

The process here given for emetic tartar is rather tedious, re- 
quiring, at least, two evaporations; it is prepared trom the glass 
of antimony. Ofall the methods directed in the different Phar- 


macopeiz, that of the Dublin seems to merit the preference, as 


well from its neatness and simplicity as from its certainty of 
success. A tartrate of mercury is directed in the Codex, 
procured by adding to a solution of protonitrate of mercury 
supertartrate of potass dissolved in distilled water, as long as 
a precipitate continues to falldown. A curious tartrate of iron 
is prescribed in the Codex; it is made by mixing together 1; quid 
tartrate of iron and neutral tartrate of potass, and evaporating 
them to dryness. ‘There occurs in this part of the work a salt 
of iren, which has not been admitted into the Pharmacopwiz 
of this country, we mean the protomelate, prepared by digest- 
ing iron filings in the juice of apples not perfectly ripe. This 
is, perhaps, intended to supply the place of the acetate, w hich 


is not among the preparations of the Codex—a circumstance ° 


the more extraordinary, as that salt is certainly one of the 
nicest chalybeates which we possess. 

The article on mineral waters is very useful, and we cannot 
help regretting that such a chapter does not form a part of 
our Pharmacopeiz; for, although the use of artificial waters 
may hot prove so serviceable as that of the natural, yet this is 
to be ascribed to the local circumstances of the latter, not to 
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any real difference between them. If the waters themselves 
are capable of producing any effect on the constitution, we 
hold it absurd to say that their perfect imitation should be less 
efficacious; if the analysis be correct in the first instance, and 
the synthesis perfect in the second, there is no doubt but the 
artificial will prove of the same intrinsic value as the natural. 
The principal of those for which formule are inserted, are 
the waters of Vichy, Seltzer, Sedlitz, Balaruc, Spa, Pyrmont, 
Baréges, Aix-la-Chapelle, &c. The following form for the 
application of sulphuretted hydrogen to the surface of the body, 
may be worthy the attention of our readers.—Aqua ad balne- 
um hydrosulphurata. ne : 

R Hydrosulphureti sodz liquidi gradus in areometro 

notantis, uncias decem ..... vel... . - 320 
Solutionis Salino-gelatinosz, uncias quatuor.vel . . 128 
Misceantur et deinde in balneo paulo ante ingressum agitando 
et penitus commovendo dissolvantur, 

The solutio salino-gelatinosa consists of distilled water, one 
pound or 500, carbonate of soda, and animal jelly, each one 
ounce or 32, sulphate and muriate of soda each half an 
ounce; naptha 20 grains or 1.0. ‘The bath prepared in the 
above manner, is, of course, not to be administered in metal 
lic vessels. 

The niuth section, namely, ** Medicamenta ex mistis tantum 
simplicibi.. conflata,” contains all those mixed masses in which 
no chemical action is contemplated; such an occurrence, how- 
ever, is nct sufficient to remove any compound from this sec- 
tion. In electuaries, for example, where the ingredients are 
presented to each other in the state of solution, or approach- 
ing to it, it not unfrequently happens that this effect is pro- 
duced unnoticed, the name givea to the resulting mixture 
not being calculated to excite in our minds the idea of that 
action. 

The first article is “ Specie,” or mixtures of the parts. of 
different vegetable substances in the dry state, either pulver- 
ised or not, Since these are preparations unknown here, 
we shall give an example of the first which occurs, “ Species 
dictu emo lientes.” KR Folioram malvz rotundifoliz, althax 
officinalis, verbasci thapsi, lenecionis vulgaris, parietarie vul- 
garis, sin; ulorum partes zquales—misce et serva in usum. 
Such a mixture may be very convenient to have in readiness 
if we wish to prepare an infusion or decoction of emollient 
herbs, but it appears of too trifling a nature to be admitted as 
a distinct preparation, since the ingredients can be mingled 
together extemporaneously at the time that such infusion or 
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decoction is prescribed. The article pulveres compositi con- 
tains some excellent formulz: the pulvis de senna, scammonio 
et lignis approaches nearly to the pulvis senna compos. of the 
London Pharmacopeia, except that it contains a small portion 
of guaiacum wood and saraparilla root. The pulvisde scam. 
monio and jalape compos. resembles the pulvis jalap. comp, 
of ‘he Edinburgh Pharmacopeia, in the proportions in which 
th . lap and supertartrate are combined in it; but they differ 
in | 3, that the quantity of the purgative ingredients is dou. 
ble in the former by the addition of the-same quantity of 
sca: nony as there is of jalap, so that the purgative powers of 


tha iedicine are more than twice as great as those of the 
Jatt The formula for Dover’s Powder is extracted from 
Sw r’s Pharmacopwzia; it is as follows: —Take of sulphate 
of poisss, nitrate of potass, each four parts; melt them toge- 
ther : a crucible, pour the liquified matter into an iron mor- 
tar, cid when nearly cold add of dry extract of opium, pul- 


veriscd, one part, triturate them, and then add of ipecacuan 
and liquorice root (powdered), each one part. ‘The extract 
of opium, as well as the ipecacuan, forms 1-11th of the en- 
tire po cer; the proportion of these two ingredients there- 
fore is omewhat smaller than im p. ipecac. comp. of these 
countries, but its diaphoretic effects are much greater than 
those of the latter, on account of the addition of the nitrate 
of potass. 

The authors have neglected a good many of the electuaries 
which were found in the preceding edition, and have limited 
them to asmall number (not exceeding eight or nine); as if, 
however, anxious to throw as many substances as possible into 
this form, they have made up in complexity for the deficiency 
in number. The electuaries are of two sorts, the purgantia and 
the non-purgantia sive alterantia; of the latter species there are 
only two examples, first the electuarium de croco, consisting of 
about twelve ingredients: those on which its virtues principaily 
depend are cinnamon, saffron and carbonate of lime; it appears 
designed for the same purposes as the aromatic confection of 
the London Pharmacopezia; it is however by no means so warm; 
the formula in the latter work is much more simple. The 
second of this kind of electuaries is the elec. de kina-kina, 
wherein the bark forms about 1-8th of the mixture, one fiftieth 
of muriate of ammonia is added; the remaining components are 
honey and syrup of absinthium. This is a good form forthe 
exhibition of the bark, but there are some cases where the ten- 
dency of cinchona to produce diarrhoea, will probably be in- 
creased by the addition of the other substances. The elect. de 
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rheo compos. contains (among eighteen or nineteen substances ) 
rhubarb and senna, the sum of both mounting to not quite 
1-14th of the entire—a proportion evidently too small. The 
elect. de aloes comp. is made up (strange to say) of only eight 
ingredients, not one of which is inactive; they are ammo- 
niacum, senna, calomelas, arum, aloe, scammonium, rheum, 
ferrum. The next preparation we shall notice in this article is 
the electuarium opiatum polypharmacum, theriaca dictum, and 
never was an epithet so justly applied as the term polyphar- 
macum to a farrago containing upwards of seventy articles. 
This * ne plus ultra” of complexity is ushered in by the most 
solemn assurances that the compilers have not dared to en- 
croach on, or alter in the slightest degree, the directions given 
in the preceding Codex (60 years since), for the preparation of 
this “ percelebris compositio;”’ and that, aithough several of the 
compound medicines, which formerly entered into tts composi- 
tion, have Iately been excluded from the pages of the Codex, 
yet they have taken especial care to introduce every one of the 
constituents of those compounds in the exact proportion in 
which they entered the preceding formula; for instance, though 


the trochisi viperini are no longer in use, yet the caro viperina is 


carefully preserved as an ingredient of the theriaca. In order 
to give our readers some idea of the complexity ol this formula, 
suffice it to observe, that the authors have judged it necessary 
to divide it into thirteen distinct heads, forthe purpose of giving 
us some insight into the nature and action of this monster in 
pharmacy. These are, 1. Acria. 2. Amara. 3. Styptica. 4. Aro- 
matica exotica. 5. Aromatica ex indigenis. 6. Aromatica ex 
umbelliferis. 7. Resinz et Balsami. 8. Graveolentia. 9. Virosa. 
10. Gummosa. 11. Terra inert. 12. Dulcia. 13. Vinum. The 
amazing complexity of this medicine, the very circumstance on 
which its celebrity is grounded, is a sufficient cause of condem- 
nation. How is it possible to suppose that the simultaneous 
exhibition of agents so opposite is a desirable object? It will, 
no doubt, be always a most valuable acquisition to the quack, 
who, not knowing what intention he should endeavour to fulfil, 
may reckon with tolerable certainty, that some of the articles of 
this panacea are adapted to the wants of his patient. We can- 
not too strongly reprobate the retention of this compound, 
which has obviously arisen from timidity in the authors, who 
feared to reject a remedy of which so high an opinion is en- 
tertained. But by whom? They themselves answer the ques- 
tion, and confess they have acted according to the wishes of 
those who are totally unqualified to form an opinion. One of 
the reasons given for its introduction into the new Codex is, 
Vou I, xX No. 5. 
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“ quia vulgo szpius requiritur.”’ A parity of reasoning would 
lead them to introduce into their Pharmacopeia all the quack 
medicines, of the composition of which they could attain a 
knowledge; and, indeed, this intention they have displayed on 
one or two other occasions. It appears to us, that in assign. 
ing the above cause for the retention of certain remedies, they 
have mistaken their duty, which is no less to decide what me- 
dicines ought to be retained or rejected, than to give accurate 
instructions for the compounding and preparing of sach as are 
judged proper to compose a part of their materia medica 
After all the ingredients of the theriaca have been mixed to- 
gether, secundum artem, they are set aside for one year, in 
order to undergo a slow fermentation, as it is directed in the 
Codex. That they do not undergo this process, seems proba. 
ble from the circumstance that analysis discovers no differ. 
ence between parcels of theriaca differing much in age, the 
recent preparation perfectly resembling that which has been 
of several years standing. Diascordium is another electuary, 
translated trom the old edition to the new Codex, in all its 
pristine complexity, with the same scrupulous regard to its 
composition as that we have just been considering. It is 
only to be wondered how the theriaca celestis and the bene- 
dicta laxativa, each of them consisting of at least twenty ar 
tic *s, could have so far degenerated as to have forfeited a 
place in the new edition. ‘The seventh head into which this 
section has been divided is Pi/u/e,—a good article, less exter- 
sive than we had anticipated. Several of the prescriptions 
coincide entirely or nearly with some of those inthe Pharma 
copeiz of this country. For instance, the pilula de aloe ¢t 
mytrha, or Rufus’s pill, agrees with that preparation as direct 
ed by the London aud Edinburgh Colleges, and differs from 
the Dublin form-:la only in being composed of socotorine, in- 
stead of hepatic aloes; the pilula de aloe et gambogia contains 
nearly the same ingredients as the pilula gambogie composita 
of the London Pharmacopeia, but differs from it in this, that 
previous to the compounding of the mass, the substances are 
reduced to the form of a vinous extract, which is evaporated 
to a proper consistence for making pills. The pilula de aloe 
et sapone of the Codex agrees with the simple aloetic pill of 
the Edinburgh Pharmacopeia, while the pilula de aloe ¢ 
feetidis is, {as it were, a compound of the pilula assafeditz 
composita of the Edinburgh (or pilula myrrhe composita 4 
the Dublin), and the pilula ierri composita of the London 
Pharmacopeia. It is made according to a most excellest 
formula, from socotorine aloes, senna, assafetida, galbanum, 
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myrrh, saffron, mace, sulphate of iron, and. oil of amber. 
There is no formula for the reduction of mercury into the 
state of pills, except one, wherein it is combined with purga- 
tives—an omission, in our opinion, censurable. Bacher’s pills 
are here introduced: they consist of extract of black hellebore 
and extract of myrrh, of each eight parts, and leaves of the 
carduus benedictus, reduced to powder, three parts. We are 
sorry, for the credit of the article on pills, to observe the 
pulvis onisci aselli occurring more than once as an ingredient 
among its formula. 

Of the tenth section we have little to observe, save that 
it appears very complete. It includes some excellent prepar- 
ations not yet admitted into our Pharmacopeiz, among which 
are to be reckoned the lotio et linimentum ad scabiem, which 
owe their efficacy to the sulphate of potass. The adeps tar- 
trate stibii medicatus is also a good and useful preparation; 
so likewise are the adeps muriate hydrargyri corrosivo medi- 
catus, the emplastrum de cicuta, and the emplastrum de mix- 
tis quatuor, compounded of four different plasters, namely, 
emplastrum saponis, emplastrum cicute, emplastrum de gum- 
mi kesinis, and emplastrum de hydrargyro compositum. 

The body of the work is terminated by an article entirely 
foreign to the British Pharmacopeia—Suffumigationes, which 
contains directions for the production of several fumigations, 
as well odoriferous as antiseptic, and also instructions as to the 
capacity of the chambers which a given quantity of materials is 
capable of perfectly fumigating. 

In the Appendix we find formule for the preparation of ex- 
tracta cum fecula, from cicuta, aconitum, &c. and for the 
alcoholic extract of nux vomica, the form in which that drug 
is exhibited in the Hopital de la Charité for the cure of para- 
lysis. ‘This extract differs from that directed in the body of 
the work, in being made with an alcohol of 32 Baumé, whereas 
the other is made with one of 22 Baumé. The activity of 
this extract is much greater than that of the extract prepared 
with the weak spirit. Two methods of procuring morphia are 
here annexed. The first is that of Robiquet, and is thiss— 
300 parts of pure opium are macerated, during five days, in 
1000 parts of water; it is then filtered, and there are added 
fifteen parts of perfectly pure magnesia, entirely free from acid; 
the mixture is boiled for ten minutes, and the sediment which 
forms is separated by the filter, after which it is washed with 
cold water, until the water passes off clear. It is then treated 
alternately with hot and cold alcohol, until it ceases to take up 
any more of the colouring matter, after which it is to be treated 
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with boiling alcohol (32 Baumé) for afew minutes. The solu 
tion, on cooling, will deposit crystals of morphina; a repetition 
of the treatment with boiling alcohol will procure a fresh por. 
tion of crystals, and the process is to be continued until they 
cease to be furnished. The second method is that of Sertuerner, 
The chief difference between them is, that in the latter am. 
monia is used instead of magnesia, and to the sediment, sepa. 
rated as before, there is added so much sulphuric acid, as is 
sufficient to convert the morphina into a sulphate, which is de- 
composed by a further addition of ammonia; the precipitate 
is dissolved in boiling alcohol, and crystalizes on cooling, 
This process may be seen at length in the “Annales de Ch- 
mie, Fulliet, 1817.” Three processes are given for hydrocyanic 
acid, the last of which, as the most simple and expeditious, we 
shall here relate. It was proposed by Mons. Vauquelin, one 
of the most celebrated chemists of the age, and one of the 
most distinguished amongst the authors ot the Codex:—10 
parts of the cyanuret of mercury is dissolved in 800 parts of 
distilled water: hydrosulphuric acid gas is caused to pass 
through the solution, so as to precipitate the entire of the mer- 
cury: in order to effect which with the greater certainty, the 
hydrosulphuric acid is to be added in slight excess; it is then 
filtered, and freed from the superabundant portion of this acid 
by mixing with the solution somewhat more of the carbonate 
of lead than is sufficient to saturate it; by frequent agitation, 
this substance absorbs the whole of the hydrosulphuric acid, 
and the hydrocyanic acid remains in solution, of the same 
specific gravity as that precured by Scheele’s method. This 
acid is generally used in hospital practice, combined with 
some simple syrup, in the proportion of one part of acid to 
nine of the syrup. A method of preparing emetic tartar from 
the subsulphate is here annexed. We are informed that this 
affords a purer salt than the process directed in the body of 
the work. Cyanuret, or according to older nomenclature, prus- 
siate of mercury, is also found prescribed in the Appendix. 
This salt has lately been adopted as an article of materia me- 
dica amongst some of the Continental practitioners, who re- 
commend it in the strongest terms. It is, doubtless, a most 
dangerous remedy, and ought to be exhibited with the greatest 
caution; nevertheless, it seems worthy of a fair trial. This 
much we can positively assert, from our own observation, that 
even long before it was proposed by the Continental authors, 
we have witnessed the most happy effects from its administra 
tion in the treatment of syphilis, where other mercurials had 
been found to disagree with the constitution. 
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Having thus conducted our readers through this work, and 
given them as full a view as in our power of its nature and 
contents, we shall take our leave with one or two general re- 
marks. When we compare this with the preceding edition, 
we must at once acknowledge that the authors have done much 
towards the simplification of pharmacy in France. Had they 
exerced themselves a little more in.the pursuit of that end, 
their work had been, in our opinion, more perfect, This, 
however, is a question which appears in different lights to 
different authorities, and we must not, therefore, presume to 
decide upon it. The notation throughout that part which 
contains the prescriptive formule seems to us exceedingly 
improper, the decimal mark being used indiscriminately, as 
well for the separation of the decimal figures, as for the re- 
moval of the figures which stand in the place of thousands. 
Thus four thousand eight hundred, and four, with the decimal 
eight hundred, are written precisely in the same manner. 7 
800). Inthe formula for the preparation of syrupus de opio, the 
proportions are— 

Opii . - . - - 15 

Aque - - - - - 64 

Syrupi de saccharo - - - 4,800 
Thus it might appear, that instead of four thousand eight hun- 
dred parts of syrup, only four and 4-5ths were directed. In 
matters of such serious moment, such a ground for error 
ought to be sedulously avoided. On the style and latinity of 
this work it is not very necessary to comment. Let it suffice 
to say “‘ cum flueret Intulentus erat quod tollere velles.” It 
runs through the several degrees of carelessness, elegance, 
and over-elaborateness (if we be allowed the use of the ex- 
pression): We perceive by a note on the last page, that it is 
in contemplation to bring out, in a short time, a new edition. 
We trust the authors will then give a finishing hand to the 
improvements they have already made, and which have con- 
tributed, not only to their own reputation, but to the general 
advantage of the profession. 
_ The Codex will be found a most valuable acquisition to the 
hbrary of every medical man. It is, in truth, better adapted 
to that place than to the shop of the apothecary. 
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Versuche ueber die Wege, auf welchen Substanzen aus dem Ma. 
en und Darmkanal ins Blut gelangen; ueber die Verrich. 
tung der Milz und die geheimen Harn-Wege. Vox T, 
Trepemann und L. Ge cin, Professoren in Heidelberg, 
Pp. 119, 8vo. Heidelberg, 1820. 


(From the Edinburgh Medical and Surgical Journal, for July, 1881.) 


Tuts is a work of no common merit. ~ It contains an ac. 
count of an able investigation of some of the most interesting 
questions in physiology; and the results are so clearly stated, 
that, in the following article, we have had nothing more to do 
than to select, translate, and connect the various results as given 
by the authors themselves. 

The question; which some physiologists have again agitated, 
whether there are any other means of communication than that 
of the thoracic duct, by which nourishment and medicines can 
pass from the intestinal canal into the mass of the blood, is of 
equal importance, both to physiology and the art of healing. 
To answer it new experiments were required; for the grounds 
on which physiologists have stated that absorption takes place 
by- the roots of the vena porte, render it only probable, and 
cannot be regarded as proving it. Toascertain the fact, Pro- 
fessors Tiedemann and Gmelin resolved on instituting a set 
of experiments with carnivorous and graminivorous animals, 
namely, dogs and horses. 

In these experiments the animals had different substances 
given to them, the presence of which might be easily known by 
their colour, their smeil, or by some chemical qualities. The 
chyle of the thoracic duct and of the lacteal vessels, the blood 
of the mesenteric veins, of the splenic vein, and of the vena 
porte, as well as of other blood-vessels, were taken out and 
chemically examined. The chyle was then compared with the 
blood taken from these different sources, and the different kinds 
of blood were compared with one another, in order to answer 
the following questions: 

1. What substances are taken up from the intestinal canal, 
and poured by the lacteals into the thoracic duct? 

2. Do certain substances appear simultaneously in the tho- 
racic duct and in the blood of the mesenteric veins, of the sple- 
nic vein, and of the vena portz? 

3. Do certain substances appear only in the blood of the ves- 
sels connected with the vena porte, and not atall in the chyle 
of the thoracic duct? 
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In the course of these experiments our authors were led to 
inquire into the functions of the spleen, and into the supposed 
secret passages of the urine, which, at the beginning of their 
experiments, they had no intention of doing. 

The series of experiments was made in the presence of the 
most distinguished pupils of the School of Heidelberg. In 
the valuable volume before us they are first described singly 
in detail, and afterwards the various conclusions derived from 
them are analytically stated. , 

The experiments are apparently only sixteen in number, but 
in reality much more numerous, as various substances remarka- 
ble for their smell, taste, colour, or chemical action, were given 
to the same animal, and at various periods before it was killed 
to ascertain the results. 

The first set of conclusions indicates the places of the alimen- 
tary canal, in which the various substances given by the mouth 
were found after death. The object was, to ascertain the 
quantity of them successively absorbed in the stomach, duo- 
denum, and other portions of the gut; and in this respect the 
results relating to odorous, colouring, and saline substances, 
are separately stated. 

The odorous substances employed were camphor, musk, al- 
cohol, oil of tupentine, garlic, and asafcetida; and it appears 
from the experiments that these substances gradually disappear- 
ed in the small intestines, while, on the contrary, colouring sub- 
stances, even where they were given at the same time, we 
found farther down in the intestinal canal. The opinion o 
those physiologists who assume that alcohol is totally absorbed 
in the stomach, is wrong; for, in these experiments, it was still 
observed in the small intestines. 

The colouring substances given were indigo, sap-green, gam- 
boge, madder, rhubarb, alkanet, and tincture of litmus, and these 
observations show that several colouring substances, namely, 
indigo, madder, rhubarb, and gamboge, are not destroyed, 
either in the stomach or in the intestinal canal, and that the 
greater part of them passes off with the excrement. Portions 
of these substances which are absorbed from the intestinal 
canal, were again detected by their peculiar colour in the urine, 
but not in the chyle of the lacteals, or of the thoracic duct; 
they appeared, on the contrary, in the serum of the blood of 
the vena porte. 

It is worthy of remark, that the tincture of litmus and of 
alkanet became red in the stomach and intestinal canal, which 
therefore proves the predominating acid property of the gastric 
juice, denied by several eminent physiologists. In numer- 
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ous experiments on the properties of the gastric juice of dogs, 
cats, rabbits, and horses, our authors have repeatedly found 
that it acts like an acid. The chyme, when transferred into the 
duodenum, also displayed acidity, and coloured tincture of lit- 
mus red. On passing further on through the small intestines, 
its acidity gradually disappeared. It is, however, remarkable, 
that the liquid which is plentifully separated in the intestinum 
cécum coloured the tincture of litmus red. This intestine ap. 
pears therefore to supply the place of a stomach, in which the 
portion of the food not dissolved in the stomach and intesti- 
nal canal is again mixed with an acid solvent, to effect its per- 
fect liquidity and solution. The fluid separated in the giz. 
zards of fowls has the same effects. According to the ex- 
periments of our authors, it colours tincture of litmus red. 
The gastric juice of frogs does the same. It results from 
chemical experiments on the nature of the gastric juice, in 
which our authors are still engaged, that in this substance 
there are two different acids, one volatile and the other fixed. 
The former is probably the acetic acid, the latter the acid of 
milk. 

The salts employed were prussiate of potass, sulphuro prus- 
siate of potass, muriate of barytes, muriate and sulphate of 
iron, acetate of lead, acetate and prussiate of quicksilver. A 
great portion of these earthy and metallic salts appears to pass 
off with the feces, different salts of this kind, when absorbed, 
show themselves in the urine; a very few are met with in the 
chyle of the thoracic duct; several, however, are found in the 
blood of the mesenteric veins, and of the vena porte. 

The next set of conclusions relates to the passage of va- 
rious substances into the chyle, as ascertained by the exa- 
mination of the chyle taken from the lacteals and thoracic 
duct. 

The colouring substances given to the animals never passed, 
as such, into the chyle of the thoracic duct, for our authors 
could not in any one experiment detect their presence, either 
by their colour or by the aid of chemical tests. Neither did 
they ever show themselves in the lacteals, or in the chyle ta- 
ken from them. 

These results contradict several of the results of the expe- 
riments of the older physiologists. Martin Lister* and Mus- 
grave} said, that in their experiments on dogs, they found, al- 
ter giving indigo, the chyle of the thoracic duct, or of the fac- 


* Philosophical Transactions for the year 1701, p. 819. 
t Ibid. p. 996. 
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teals, coloured blue. Baller, Gould, and Foelix, pretend to 
have seenthe same thing. Even in J. Hunter's experiments, 
colouring substances are said to have passed from the intestinal 
canal into the absorbents. Haller* and Blumenbach,t who re- 
peated Lister's and Musgrave’s experiments with indigo af- 
firm they obtained the same results. Viridet} and Mattei are 
even of opinion that the chyle of the thoracic duct was colour- 
ed yellow after they had fed animals on the yolk of eggs, and 
red aiter feeding them on beet root. But Hallé,§ who made 
many experiments on dogs, in order to ascertain if the chyle 
of the thoracic duct was coloured by matters. mixed with the 
food, never perceived any change of colour effected in this way. 
Neither could Magendie|| observe any such change in the chyle 
of dogs, to which he had given indigo, rhubarb, madder, and 
saffron. 

Our authors, therefore, express doubts as to the experi- 
ments made by the older physiologists, and think it probable 
either that they were not sufficiently cautious and correct in 
performing their experiments, or that they suffered themselves 
to be deceived. r 

Smelling substances, like the colouring matters, were not 
observed in the chyle, either of the thoracic duct; or of the ab- 
sorbents of the intestinal canal. Dumas, Magendie, and.Flan- 
drin, who also gave animals odoriferous substances, such as 
camphor, alcohol, and asafetida, were never able to observe 
the smell of any of these substances in the chyle of the thoracic 
duct. 

In regard to saline substances the result was not uniform. 
Lead, mercury, baryta, were not found in the chyle in any of 
the experiments in which they were employed. Jn the chyle 
of a horse which had got sulphate of iron, some iron was de- 
tected, but none in that of two dogs which got. the muriate 
and sulphate. Prussiate of potass occurred in the chyle of 
one dog but not in that of another; and sulphuro-prussiate of 
potass appeared in the chyle of a. dog to which it was given, 

Perhaps it may be objected to these experiments, that. the 
colouring, smelling, and saline substances given to the animals, 
were actually taken up by the lacteals, and already poured into 
the blood-vessels through the thoracic duct, and, consequently, 
at the time when the chyle was examined, they were no longer 


* Elem.Physiol. T. VU. p. 62. 

+ Instit. Physiol. p. $57. 

{ Tractat. Med, Phys. de Prima Coctione, p. 280. 

§ Foureroy, Systeme des Congaiss, Chim. T. X. p. 66. 
, Physiol. T. 2, p, 167. 
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to be found in it. This objection can have no weight; for ig 
every case there was found in the stomachs and intestinal ca. 
nals of the animals, when killed, abundance of these substances, 
which was consequently still exposed tothe action of the lac. 
teals. 

On the whole, it follows that the lacteals chiefly take up the 
digested and dissolved portions of alimentary matters, and con. 
vey them as chyle through the thoracic duct to the blood-ves. 
sels. Smelling and colouring substances are not absorbed by 
them. Saline and metallic substances appear to be taken up 
by the lacteals only as an exceptivn to the general rule; nor 
does the occurrence of saline substances in the chyle of the 
thoracic duct prove that they were taken up by the lacteals, 
for they might have been absorbed from the secreted urine, in 
which they soon show themselves. 

But as it is a fact, that several colouring matters, such as 
indigo, rhubarb, madder, and gamboge, appear in secreted 
fluids,—for example, in the urine; and that smelling substan. 
ces, such as camphor, musk, garlic, and others, which are taken 
into the stomach and intestinal canal, impart their smell to the 
exhalation from the skin and the lungs, we are immediately 
forced to conclude, that there must be some other way than 
the thoracic duct, by which substances pass from the intestinal 
canal into the mass of the blood, and from this into the secre 
tory organs. 

The next set of conclusions relate to the vital phenomena of 
the thoracic duct and lymphatics. 

The thoracic duct possesses a living contractile power; for 
when it is tied and punctured, the chyle springs out like the 
blood from an opened vein. ‘This appearance is not a cunse- 
quence of the mere elasticity of the sides of the duct, as Mas- 
cagni, Bich&t, and others supposed, but is the effect of a liv- 
ing contractile power. This is evident, because, in a certain 
time after death, the chyle does not spout out of the thoracic 
duct when tied and pierced, but merely exudes from it. It 
theretore follows, that the reaction of the sides of the thoracic 
duct, on the fluid it contains, depends on life, and disappears 
soon aiter death. The same phenomena were observed in the 
absorbent vessels of the intestinal canal, in those of the thigh, 
Joins, and other parts. Immediately after the death of the 
animal, the chyle and lymph spouted out of these vessels when 
they were punctured. Some time after death, however, the 
liquor they contained merely exuded from them. 

Several physiologists explain this appearance, by supposing 
that the sides of the absorbents possess irritability. This op! 
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nion is in some measure supported by the visible contraction 
of the thoracie duct and other absorbents, when exposed to the 
effect of the air. In opposition to this, however, it is remark- 
ed by our authors, that in these and other experiments form- 
erly made, they never could perceive any contraction of the 
absorbents, when exposed to mechanical or chemical exciting 
causes, as happens with muscular substances. Sulphuric acid 
alone, when applied to absorbents laid bare, causes a contrac- 
tion, as it does in arteries and veins; but it is doubtiul, how- 
ever, if this phenomenon be not the consequence of a chemical 
action on the coats of the vessels; for absorbents, arteries, and 
veins, which our authors had preserved in spirit of wine for 
a year, visibly contracted in the same manner, on the applica- 
tion of sulphuric acid. 

Our authors, therefore, think themselves justified in ascri- 
bing to the absorbents, arteries, and veins, and also to the ex- 
cretory ducts of several glands, a living contractile power, dif- 
ferent from irritability, by which the fiuids they contain, such 
as the chyle, the lymph, the blood, and the fluids secreted 
from it, are propelled. These fluids keep the vessels in a 
forced state of extension, and the living contractile power of 
the coats of the vessel re-acts on the fluid, and propels it for- 
ward. Dr. Tiedemann informs us in a note, that he will ex- 
plain himself more fully on this subject in a separate treatise, 
intended to contain the experiments which he has made on the 
manifestations of life in the arteries and veins of animals. 

The fourth set of results relate to the observations made 
on the blood. ‘The blood of the mesenteric veins was in some 
cases found to smell of the odorous substances taken into the 
stomach; thus of camphor in one horse, and somewhat of musk 
in another. The serum of the blood taken from the mesente- 
ric vein of a horse, which had got a good deal of indigo, was 
of a dark yellowish green, and in that of a dog rhubarb seem- 
ed to be present. Salts given were often discovered in the 
blood of the mesenteric veins, as prussiate of potass, sulphu- 
ro-prussiate of potass, traces of lead and iron. 

The blood of the splenic veins was the next subject of in- 
vestigation. Our authors here remark at the outset, that they 
have not found the statement of Senac, Reloff, Hartmann, 
Haller, and others, that this blood does not coagulate, in any 
way confirmed. In all the experiments of our authors in 
which blood was taken from the trunk of the splenic vein, 
they saw it, when exposed to the action of atmospheric air, 
coagulate and separate into serum, and into crassamentum, 
containing red particles, and sinking to the bottoms, like other 
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venous blood. They therefore entirely disregard the conse. 
quence which has been deduced from the above supposed pro. 
perty of the splenic blood, viz. that it was of essential service 
im secreting the bile, and they ascribe to the splenic blood no 
other part in this secretion than what may arise from its being 
poured into the trunk of the vena porte and augmenting the 
mass of the blood from which the secretion of the bile chiefly 
takes place. . 

As several of the substances given to the animals appeared 
in the blood of the trunk of the splenic vein, which where not 
detected in the chyle of the thoracic duct, some physiologists 
may be disposed to regard this circumstance as a proof of Sir 
Everard Home’s* former opinion, that substances are taken 
up in the cardiac portion of the stomach, conveyed into the 
spleen, and there mixed with the blood. But, without taking 
into account that Sir Everard retracted this opinion in conse- 
quence of his later experiments,} they observe, in opposition 
to it, that, in several of their experiments, precisely the same 
substances were found in blood taken from the coronary veins 
of the stomach, and from the trunk of the splenic vein. _Itis, 
therefore, probable, that the veins of the stomach generally, and 
consequently, also, the veins corresponding to the vasa brevia, 
which communicate with the trunk of the splenic vein, take 
up substances in the stomach, and in this way the presence of 
these same substances in the blood of the splenic vein is to be 
explained. 

In the blood of the vena porte our authors detected odor- 
ous substances, as camphor, animal empyreumatic oil, and 
musk; indigo, rhubarb, prussiate of potass, sulphuro-prussiate 
of potass, iron, lead, and baryta, either decidedly, or, at least, 
traces of them, and they are observed commonly in the blood 
of the vena port, both of dogs and horses, white chyle-like 
streaks. ‘ 

From the fact of various substances being found in blood, 
taken from the different mentioned veins, and not making, in 
general, according to these experiments, their appearance in the 
chyle of the thoracic duct, it follows, that this duct is not the 
only and exclusive channel by which substances pass from the 
stomach into the blood. Since colouring, smelling, and saline 
substances pass from the stomach and intestinal canal into the 
vena porte, it is necessary to inquire by what way or passage 
this is effected, and the following are the only suppositions 


* Philos. Transact. for the year 1807, p. 45. 
7 Ibid, for 1811. P. 1. p.163. 
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which can be made: Either all the lacteals do not enter the 
thoracic duct, and part of them join the veins which, by their 
union, form the vena porte, and through these, substances ab- 
sorbed from the stomach pass into the blood of the vena port; 
or substances pass directly from the stomach and intestinal 
canal into the veins; or, finally, both of these suppositions are 
true. 

As to the communication between the lacteals and the vena 
porte, it was not only supposed by several of the older ana-, 
tomists to take place, but was rendered very probable by several 
observations. Job. Waleus* found, on tying the trunks of 
lacteals, that the chyle passed into the vena portz; Rosen and 
Wallerius,t J. F. Meckel,t J. F. Lobstein,§ and G. C. Lind- 
ner,|| perceived, on filling the absorbents of the stomach, of the 
intestinal canal, and of the spleen, with quicksilver, that it pass- 
sed into the vena porte; Astley Cooper,§] also, found quick- 
silver in the vena porte after injecting with it the absorbents 
of the mesentery. 1 

Such a cemmunication between the absorbents of the sto- 
mach and the intestinal canal, and the vena porte, is, however, 
absolutely denied by Haller, Mascagni, Cruikshank, Lieutaud, 
Portal, Semmering, Hewson, and others. But, as happens not 
unfrequently in anatomy, physiology, and medicine, the autho- 
rity of these celebrated men appears to have suppressed a 
truth. Though this assertion may appear bold to many per- 
sons, our authors feel themselves authorized to make it by la- 
ter observations on this subject. Mr. Fohmann, dissector at 
the anatomical theatre of Heidelberg, who has long been em- 
ployed in examining the secretory glands of the intestinal ca- 
nal, and the absorbents, saw the quicksilver with which he 
had filled the absorbents of the intestinal canal of two seals, 
force its way into the vena porte. In order to ascertain if 
such a communication also existed in other animals and in 
man, the absorbents of the intestinal canal of two dogs, one 
horse, one cow, and of three human bodies, were injected with 
quicksilver in the presence of our authors. In all these ani- 
mals, and in the human bodies, in which the injection was be- 


* Epistole dute de motu Chyli et Sanguinis ad Th. Bartholinum in Bartholini 
Anatomia, edit 5, p. 789. 

t De Existentia Vasoram Absorbentium in Intestinis. Upsal,1731. 
_} Nova Experimenta et Observationes de finibus yenarum ac vasorum lympha- 
ficorum. Berlin, 1772, p. 5. 

§ De Liene. Argentorati, 1774. 

}j De Lymphaticorum Systemate, Hal. 1787-8. 

‘I Medical Records and Researches, selected from jhe Papers of a Private Medi- 
cal Association. London, 1798- Vol. i. 
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gun soon after death, and carried on with the greatest care, 
the quicksilver reached the branches of the mesenteric veins and 
the vena porte, without any exterior force being employ. 
ed. Ona closer examination, it turned out that the commu- 
nication of the absorbents, with the veins of the intestines, took 
place in the mesenteric glands, and that all the veins proceed. 
ing irom a gland, which was filled with quicksilver, also con- 
tained it. The communication was very quick and easy in 
the seals and dogs, in which the mesenteric glands, heaped to. 
gether in a lump, form what is called the pancreas aselhi. As 
these experiments had the same results in six animals and 
three human bodies, they make it very probable that there is 
a communication between the absorbents and the mesenteric 
veins in the parenchyme of the absorbent glands. 

It may be objected to the preceding conclusion, that the pas- 
sage of the quicksilver from the absorbents into the mesente- 
ric ve'ns takes place in the mesenteric glands, that the quick- 
silver entered into the veins in consequence of the absorbents 
being ruptured. But if this had been the case, both the veins 
and the absorbents must have been burst, which is very impro- 
bable. The explanation of this phenomenon by supposing the 
sides of both the veins and absorbents to be ruptured, is also 
contradicted by the quicksilver passing from the absorbents 
into the veins in every one of the bodies subjected to these ex- 
periments. 

From the very probable communication of the lacteals with 
the mesenteric veins, our authors think themselves enabled to 
explain the appearance of streaks of a substance like chyle, of 
a whitish colour, which are perceived in the blood of the ve- 
na porte, after taking food. This phenomenon was observed 
by Harvey, Swammerdam, de Bils, Menghini, J. F. Meckel, 
Brendel, Alexander Monro, and others. Even Cruikshank, 
who denies the connection of the lacteals with the veins of the 
intestines, acknowledges that he has often observed a chyle- 
like fluid in the blood of the vena porte, though he did not 
know by what means it got there. 

Our authors also mention, as another proof that a part of the 
chyle taken up by the absorbents in the intestinal canal pas- 
ses into the vena porte, the experiments made by tying the 
thoracic duct. G. Duverney* tied the left subclavian vein 
of a dog above the junction of the thoracic duct with this vein, 
and the animal lived fifteen days. Astley Cooper also tied 
the thoracic duct of several dogs betore it enters the subclavian 


Mem. de l’Acad. des Sciences de Paris, 1675. 








Prof. Tiedemann and Gmelin on Absorption® 175 


vein. Nine of these survived more than ten days, and no one 
died during the two first days aftér the operation, although, on 
dissection, the thoracic duct was found burst, and the chyle 
poured into the cavity of the abdomen. It is highly probable, 
that in these animals a portion of chyle had passed into the 
vena porte, and that their lives by this means were supported 
for some time. 

Though the appearance of chyle-like streaks in the blood 
of the vena porte explained by this connection of the ab- 
sorbents with the veins of the intestines, the passage of colour- 
ing, smelling, and saline substances from the intestinal canal 
into the blood of the vena porta, does not take place in 
the same way. This is clear from several of these experi- 
ments. The chyle which was taken out of the lacteals in the 
eleventh experiment, which was made on a horse, to which in- 
digo and camphor had been given, was as devoid of blue co- 
lour as that taken from the thoracic duct, and did not smell of 
camphor. Chyle taken from the lacteals of a horse, to which 
musk and spirit of wine had been given, emitted no smell of 
these substances: And, finally, the chyle taken from the lac- 
teals of a horse, to which gmboge and spirit of turpentine had 
been given, did not look inthe least yellow, and did not smell 
of turpentine. As the blood of the mesenteric veins, and of the 
vena porte, emitted the odour of camphor and musk in these 
experiments, and its serum had a yellowish-green appear- 
ance probably derived from the indigo; and, farther, as the 
blood of the mesenteric veins, and of the vena porte, appeared 
to contain several of the other substances exhibited, which 
were not found in the chyle of the thoracic duct, our authors 
conclude that there are other channels than the thoracic duct, 
and the absorbents connected with the veins of the intestines 
in the mesenteric glands, by which substances may pass, from 
the intestinal canal into the mass of the blood. These chan- 
nels can only be the roots of the veins of the intestines. 

It follows from these experiments, that the veins of the in- 
testines appear particularly to take up the heterogeneous sub- 
stances, such as the smelling and colouring matters, the me- 
tallic and saline substances, while the absorbents of the intes- 
tinal canal rather absorb the proper nutritious matters. The 
examination of the blood taken from a branch of the mesente- 
ric vein of a dog, to which sulphuro-prussiate of potass had 
been given, supports this opinion. This blood did not coatain 
any chyle-like streaks, but sulphuro-prussiate of potass was 
perceived. in it. Chyle-like streaks, however, appeared is 
blood taken from the trunk of the vena portz. 
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The opinion that substances are taken up from the intestina! 
canal by the veins of the intestines, is farther supported by the 
appearance of these substances in the mass of the blood, al. 
though the thoracic duct has been previously bound up. Sir 
Everard Home* tied the thoracic duct in rabbits just before 
its junction with the subclavian vein, and then conveyed a 
dose of rhubarb into their stomach. On causing the animals 
after a short time to be killed, and their fluids examined, he 
found rhubarb in the urine, in the serum of the blood, and 
occasionally in the bile; but there was no trace of it in the 
chyle of the thoracic duct. It cannot, therefore, be objected, 
in this case, that the rhubarb had probably reached the blood- 
vessels through some of the side branches of the thoracic duct, 
which had been left untied. A.C. Mayert also found prus- 
siate of potass in the mass of the blood and in the urine of 
several animals, to which it had been given after a ligature 
had een applied to their thoracic ducts. 

Finally, the effect of different poisons introduced into the 
intestinal canal, after the thoracic duct was tied, may be 
brought forward to support the opinion that substances are 
taken up by the veins. Magendie tied the thoracic duct of a 
dog in the neck, a little before its junction with the subclavian, 
and then gave it two ounces of a decoction of nux vomica, 
which is a strong poison for dogs. ‘The animal died shortly 
;fterwards, and in as little time as other dogs of which the 
thoracic duct had not been tied. On opening the body it was 
evident that this passage had been well secured, and that a 
double passage did not exist. On another occasion,two oun- 
ces of decoction of nux vomica were thrown into the rectum 
of a dog after the thoracic duct was tied. The effect was the 
same as if no ligature had been applied, and the animal died 
very speedily. As the nux vomica, like other similar poisons, 
so far as we know at present, only displays its pernicious el- 
fects wh¢n conveyed into the mass of the blood, and as it 
could not pass into this fluid by the thoracic duct in thes 
experiments, it must have entered into it through the vena 
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Although, from the above reasons, it cannot be doubted that 


certain substances pass from the intestinal canal into the veins, 
yet nothing certain can be said of the manner in which they 
pass. Emmert{ was of opinion that poisons affected the 
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blood by penetrating through the sides of the blood-vessels, 
aided by some attraction of the blood itself, in the same man- 
ner as the gravitating portion of the air forces itself in breath- 
ing through the sides of the blood-vessels of the lungs. It 1s 
more probable that there are short minute branches ©! veins 
arising from the mucous membrane of the intestinal canal, 
which are united with the sanguiferous veins of the intestines, 
and that the substances are taken up by these. 

As the blood of the vena porta, with those substances taken 
up by means of the absorption of the veins in the intestinal 
canal, and with a part of the chyle which appears to be poured 
into the veins by means of absorbents within the mesenteric 
glands, flows through the capillary vessels of the liver, and 1s 
mixed with some of the arterial blood of the hepatic artery be- 
fore it passes through the veins of the liver and the cava in- 
Jerior into the right auricle, and as the bile is chiefly separa- 
ted, as an excrementitious matter, from the blood of the vena 
porte, the relative proportions of which are thus changed ina 
peculiar manner, we must, at the same time, regard the liver 
as an organ of assimilation for those substances which are ta- 
ken up from the intestinal canal. The liver, into the vessels 
of which, in the fetus, the blood, returning with the absorbed 
substances, through the umbilical veins, is in great part poured, 
remains thus after birth and through the whole course of life 
an organ in which the substances taken up in the intestinal 
canal, partly by the absorbents and partly by the roots of the 
veins, are mixed with the venous blood, in order to repair 
the waste of the blood. In this respect there appears a great 
analogy between the action of the liver in the fetus and after 
birth. 

The ultimate result of the experiments performed by our 
authors on the channels by which substances pass from the 
stomach and intestinal canal into the circulating mass is this. 
The alimentary matters, the smelling, colouring, saline and 
metallic substances taken into the stomach and intestinal ca- 
nal, after being mixed with several fluids, separated from the 
mass of the blood to promete assimilation, such as the saliva, 
the gastric juice, and the bile, may pass into the mass of the 
blood by several channels: 

1. Through the absorbents and the thoracic duct. 

2. Through absorbents which are united with veins m the 
mesenteric glands. 

3. Through the roots of the vena porte. 

Those substances which are conveyed into the sanguiferous 
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system through the thoracic duct, as chyle, are mixed in thei 
passage through the mesenteric glands and the thoracic duct, 
with a reddish coagulating fluid, secreted from the arterial 
blood in these glands, and in the spleen: which brings the 
chyle to resemble blood. The substances, however, which 
are carried to the vena porte are assimilated to the mass of 
the blood, by being mixed with venous blood, and by the 
change which they suffer in consequence of the secretion of 
the bile. 

Our authors also remark, as the result of some of their ex. 
periments, that it is, in their opinion, very probable that those 
substances whiclr are taken up by the absorbents from the 
surface of the mucous membranes of the lungs, of the urinary 
organs, and of the organs of generation, and by the absorb. 
ents on the outer surface of the body, and even from the par. 
enchyme of the organs, pass inté the mass of the blood, partly 
directly into veins in the lymphatic glands, partly, however, 
through the trunks of the absorbent system. The substances 
taken up by the absorbents are mixed, to promote assimilation 
with a fluid secreted from the arterial blood in the lymphatic 
glands, renal glands, and thyroid gland, in the same mar- 
ner as the chyle receives a fluid secreted in the mesenteric 
glands, and in the spleen. 

Our authors inform us that they are engaged in an expeti- 
mental inquiry into the changes which alimentary matters un- 
dergo in their formation into chyle, and in their passage 
through the lymphatic system, and how they are finally as- 
similated to the nature of blood. To the result of these ex- 
periments we look forward with anticipation of much instruc- 
tion; for our authors, in the present work, have shown them- 
selves to possess all the qualities required for success in such 
investigations. 

We have postponed, to another opportunity, some very in- 
genious remarks on the use of the spleen, and on the secrete 
urinary passages. 


Professor Mayer on Absorption from the Lungs. 


As an appendix to the preceding article, we shall give the 
results of a series of very ingenious experiments made by 
Dr Mayer, Professor of Anatomy at Berne, on the injectiqn 
of fluids into the trachea, which he conceived to be the easiest * 
and best method of determining whether the veins possess 
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the property of absorption, and whether other fluids than chyle 
enter into the circulating mass. 

This experiment of injecting fluids into the trachea was 
tried by Dr. Goodwin, arid after him by Autenrieth and 
Schlaepfer,* but they took no notice of the absorption of the 
fluids thus injected into the lungs. The veterinary pupils at 
Lyons have also injected water into the lungs of horses, and 
have found that they can support a considerable quantity 
without inconvenience. , 

Professor Mayer read his Memoir at the Meets of the 
Helvetic Society, held at Zurich, and we extract olr notice 
from the Bibliotheque Universelle of Geneva,t a periodical 


work of great merit. 


Ihave been engaged for many years in experiments, which prove 
the absorption from the lungs. Jn 1812, I published some of 
them.” Since that time, I have made 80 experiments more on the 
same subject; I performed analogous experiments on the absorp- 
tion from the intestines, and I found that it is much less than from 
the lungs. I made these experiments on various animals, yiz. on 
rabbits, dogs, cats, goats, hedge-hogs, &c. I performed them 
with different coloured fluids; with the infusion of turmeric, of 
rhubarb, of saffron, of indigo, of madder, &c. :1 frequently made use 
of a mixture of indigo, of saffron, and of water. Lastly, I employ- 
ed solutions of the prussiate of potass, of nitre, of alum, of acetate 
of lead, muriate of iron, oxide of arsenic, oils, &c. &c. 

The following are the summary results of these experiments: 

1st, Animals support a considerable quantity of liquid injected 
into the lungs witheut experiencing mortal symptoms from them. 
Rabbits can support a dose of four ounces and a half of water in 24 
hours. But these injectionseshould be performed by an opening 
made in the trachea; for if we inject these fluids by the larynx, they 
excite the most severe symptoms of suffocation, and the animal soon 
sinks under it. The suspension of respiration during this irrita- 
tion of the muscles of the larynx by the injection is the only cause 
of death. 

2d. The symptoms of suffocation which arise from injections are 
not serious when we inject pure water; but they become so when 
we take thick fluids, for example oil, which obstructs the aérigl 


* Dissertatio Inauguralis, sistens Experimenta de effectu liquiderum quorundam 
medicamentosorum ad vias acriferas in corpus animale. Auctore Schlaepfer, Praes. 
Autenrieth, Tubingz, 1816. 

t Bibliotheque Universelle, Sciences et Arts, Tome VII. p. 51. 8vo. Geneve, 


* Dissertatio sisteas Experimenta quedam in Avimalib s "ee tk iy 
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passages; or some chemical solutions, which destroying the paren. 
chyme of the lungs, prevent the oxydation of the blood, and pro. 
duce extravasations of blood, and inflammation in the lobes of the 
lungs. 

3d, The fluids and solutions injected into the lungs are absorbed, 
more or less quickly according to their nature, and their degree of 
concentration. 

4th. This absorption is in general very great, but less in young 
and newly born animals thanin adults. 

5th, Absorption takes place by the pulmonary veins, for it has 
occurredéin the space of three minutes; we find in the blood the 
fluids injected, before we perceive them in the chyle; we find them 
in the left auricle and left ventricle of the heart, long before we can 
see the least trace of them in the right auricle. Lastly, absorption 
is carried on even although we tie the thoracic duct. 

6th, Absorption is likewise performed by the lymphatic vessels, 
but more slowly. 

7th, The veins of the stomach and intestines also absorb, but in 
much smaller quantities. 

8th, We can demonstrate in the blood the existence of fluids ab- 
sorbed by the veins. It is easy to discover there the prussiate of 
potass, the muriate of iron, arsenic, &c. We can trace the prussi- 
ate of potass injected into the lungs, first in the arterial blood of the 
heart and arteries, then, if we continue the injection, in the venous 
blood. The sulphate or the muriate of iron, mixed with the blood, 
produces a green or blue precipitate. 

9th, We find these fluids in abundance in the urine in the blad- 
der, and in that in the kidneys. The prussiate of potass can be dis- 
covered in it seven minutes after the injection. 

10h, The prussiate of potass is likewise deposited, and even in 
considerable qauntity in the serum of the pericardium, of the 
pleura, of the peritonzum; in the synevia, under the skin, and in 
the milk. 

112k, When we have injected prussiate of potass, we can disco- 
ver this substance after some hours, not only inthe fluids, but also 
in many of the solids. Several of these parts then became green 
or blue with the muriate of iron, viz. the cellular tissue under the 
skin, and in the whole body, the fat, the serous and fibrous mem- 

anes. We can tinge, in green and in blue, by the solutions of 
iron, all the aponeuroses of the muscles, tendons, and the lateral 
and interior ligaments of articulations; for example, the circular 
ligament in the ileo-femoral articulation; the crucial ligaments in 
the femoro-tibial articulation. We find the other parts of the 
fibrous system in the same state, namely, the dura mater, the peri- 
osteum, and the pericardium, &c. 

42th, The membranes of arteries and veins, even the valves of the 
heart can be entirely coloured blue. The mitral valve in the left 
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ventricle alone becomes blue, when we do not continue the injec- 
tion long enough. 

18th, The parenchyme of the liver and spleen cannot be colour- 
ed blue, but sometimes the cellular tissue around their great 
vessels. The lungs, the heart, and the kidneys, can be coloured 
blue. 

14th. The secretory glands, namely, the salivary gland, the pan- 
creas, the mamm2, become blue. . 

5th. Neither the substance of the bones nor the marrow becomes 
blue. 

16th, The substance of the muscles, and that of the nerves of the 
-brain, and of the spinal marrow, do not change their colour, by soak- 
ing with the muriate of iron. These organs appear to exerta re- 
pulsive and exclusive force, on the contact of fluids foreign to their 
nutrition. We may conclude from this that the opinions of many phy- 
siologists who say that poisons act mortally, when they are applied 
to parts of the nervous system, are not well founded, and are de- 
void of direct proofs. 

17th, These experiments, which may throw some light on secre- 
tion, the reproduction and nourishment of bodies, have also taught 
me the passage of liquids from the mother to the foetus. The ex- 
periments with the prussiate of potass succeeded very well. We 
can discover this substance in the water of the amnion, in that of 
the chorion, and of the umbilical vesicle, in the liquid of the stomach, 
in many solid parts of the foetus, for example, in the kidneys, 
in the stomach, &c. as also in the placenta. When we lay a 
foetus, to the mother of which we have given prussiate of potass, 
into a mixture of the spirit of wine and muriate of iron, we per- 
ceive it become blue coloured. Thus we acquire the most cer- 
tain proof of the passage of fluid from the mother to the fetus, 
a proof that we have vainly sought for till now in the history of phy- 
siology. The fluids taken into the blood of the mother are depo- 
sited in the tissue of the placenta, and are thence absorbed by the 
veins of the foetus. 
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New Method of treating Sarcocele, without having recourse t 
Extirpation of the Testicle. 


M Maunoir, of Geneva, has recently published a Memoir, entit- 
led “Nouvelle Methode de traiter le Sarcocéle sans avoir recours 
al’Extirpation du Testicule,” pp. 27. 8vo.,in which he proposes 
to tie the spermatic arteries, with a view to diminish the bulk of 
diseased testicles by determining the blood distributed to them 
into other channels. For this purpose, he makes an incision op- 
posite the abdominal ring, to expose the spermatic chord, and to 
come as near as possible to the principal trunk of the spermatic 
artery, so as to tie it sufficiently high to interrupt the circulation of 
the blood through all the small branches which it sends off. We 
are recommended not only to avoid tying the Vas deferens, but 
also the spermatic veins. But before any operation is commen- 
ced, M. Maunoir says, “ that it is essential to be able to determine 
whether the disease is a true sarcocele, or a medullary fungus of 
the testicle, or of the spermatic chord—affections of greater im- 
portance than sarcocele, with which they have but too often been 
confounded. In sarcocele the tumour is generally more uniform, 
and more firm; its volume does not exceed twice or thrice that of 
the healthy testicle; the spermatic chord remains unaffected. In 
the medullary fungus of the testicle, the organ usually acquires a 
more considerable size; the body of the testicle and the epididymis 
becomes soft, and affords a deceptive sensation of fluctuation, 
which has sometimes caused the case to be mistaken for hydro- 
cele. If the disease is far advanced, the scrotum changes colour, 
becomes livid, and at length ulcerates. When this happens the 
chord commonly participates in the tumefaction, and in the decep- 
tive fluctuation above mentioned. The swelling of the chord 
continues even up to the abdominal ring, and the abdomen cannot 
be pressed without causing great pain in the loins.” Two cases 
are mentioned by M. Maunoir, in which he put in practice the 
new proposal. The following is the most striking:—A man, 
thirty-five years of age, without any assignable cause, was attack- 
ed with pain in the left testicle, which was continued along the 
spermatic chord, and extended to the lumbar region. A remark- 
able swelling also affected the testicle, and there was a deposition 
of fluid in the tunica vaginalis which was punctured. The accu- 
mulation again quickly recurred, and was cvacuated twelve times 
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successively; the testicle at the same time acquired so considera- 
ble a size, that its extirpation, which had become necessary, ap- 
peared likely to be attended with danger. M. Maunoir, on the 
8th of June, 1820, tied the spermatic artery, and divided it below 
the ligature. On the 4th of July, the diminution of the tumour 
was evident. He quitted the hospital on the 20th of August, 
when his testicle was perfectly without pain, and not larger than 
the opposite one. ‘The pain was removed by the ligature as by 
enchantment and the radical cure of the hydrocele, at the same 
time, took place. Although we are of opinion that the proposal 
displays considerable ingenuity, and may certainly be applicable 
in some instances, as there are many kinds of swellings of the 
testicle; it might not in some be so prudent as the complete re- 
moval of the whole disease. 


ae eee 


On the Manufacture of Surgical Instruments from Wootz. 


The substance called wootz is a kind of steel manufactured at 
Bombay, and in high estimation among the Indians: it admits of a 
harder teniper than other kinds ef steel; it is employed by the na- 
tives for constructing that part of gun-locks which strikes the flint, 
and for every other purpose where excessive hardness is necessary. 
But it cannot bear more than a red heat, which makes it work very 
tediously, for which reason the manufacturing of wootz is a separ- 
ate art from that of forging iron: the magnetical power also can be 
communicated to it only in an imperfect degree. ‘t is a carbonate 
of iron containing less carbon than common cast iron and more than 
steel. 

Wootz has lately attracted the attention of Dr. C. F. Grafe, who 
has made several trials with it to ascertain how far it is calculated 
for the construction of surgical instruments. He considered that 
as the hardest materials furnish the sharpest instruments, and as 
wootz is distinguished by its superiority in this respect, it would 
be very likely to succeed. He accordingly procured from England 
a small quantity of wootz, and put it into the hands of an ingenious 
instrument maker, for the purpose of having some lancets, bistou- 
ries, knives for cataract, and couching needles made of it. Their 
manufacture was attended with difficuity, yet, from the pains taken 
by the instrument maker, the’ instruments turned out very well 
and received an extremely beautiful polish. Dr. Grafe has opera- 
ted many times with them, has compared them with instruments 
made of common steel, and has found that they were sharper, and 
retained their edge longer, than the others; and he expresses his 
satisfaction with the cataract-knives and couching-needles which 
were also made. At the same time he invites other surgeons to 
make trial of these instruments, and to publish their results. 

We are informed that Mr. Stodart has lately presented a com- 
plete set of amputating instruments to the College of surgeons, 
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which are manufactured from wootz, ‘possess an extremely high 
polish, and appear to be very well made. It would, in our opi. 
nion, be a very desirable object to possess a less brittle material 
than common stcel for the manufacture of instruments, and parti. 
culary for the knives used for lithotomy; which are called after the 
proposer, Mr. Thomas Blizard. We may mention, that in two in- 
stances we haye witnessed the breaking of these instruments du- 
ring their passage through the prostrate gland into the bladder; 
and that the extraction of the fragments was attended with consj- 
derable inconvenience to the operator. (Fer Grafe’s account of the 
above instruments, see the Journal der Chirurgie und Augenheil- 
kunde von C. Grafe, und ph. von Walther 3 es. stuck. 


Survey of, and remarks on, Fifiy Operations for Hernia. By Dr. 
Massalien, of Heunhuth. 


Tuese fifty cases came under the observation of Dr. Massalien, 
during 2 practice of thirty years previously to the year 1810. Of 
these cases there were— 

29 in males and - + 21 in Females. 
Of which there were 25 ingui- Of which there were 5 ingui- 
nal and 4 femoral. nal, and 16 femoral. 

1 Menand........... 9 Women died. 

19 inguinal and 3 femoral were 5 inguinal wereon the right side; 

on the right side; 5 inguinal 9 femoral on the right, and 7 

and | femoral on the left. on the left. 


On two men the operation was performed in adilerent Entero 
Epiplocele, without strangulation, since the reduction and the ap- 
plication of a proper bandage were impossible: the frequent colicky 
pains rendered the occurrence of strangulation probable; one of 
these was a scrotal, the other a femoral hernia, both on the right 
side, and in both the portion of omentum was separated from its 
adhesions, and removed. They both recovered quickly, and wore 
light trusses, to avoid a relapse. ‘The remaining forty-eight were 
all strangulated, some for eight days, and one for ten, before Dr. 
Massalien was called; and to this it was owing that twenty perished 
after the operation. To the objection (if such could be made) 
that he should not have operated at so late a period, Dr. Massa- 
lien answers by mentioning one case on the ninth day, two on 
the sixth, and seven on the fifth, day of strangulation, in which 
the operation was performed with success. In one female on whom 
the operation was performed, the ninth day, a portion of the intes- 
tine was in a state of gangrene, and for a long time there was a dis- 
charge of feces through the wound, but this ceased entirely after 
three months. In two other females, after a strangulation of five 
days, and in a man after one of four days, a discharge of faeces ex- 
isted fur four, eight, and eighteen days after the operation. but 
these patients also were perfectly well in four weeks. Five oper- 
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ations on the fourth day of strangulation, ten on the third, and three 
on the second were successful. Dr. Massalien observed that he 
was seldom called early enough, and the patients would then sel- 
dom submit soon enough to the operation. In one case of conge- 
nital hernia “ with double strangulation,” which had existed for 
twenty hours, and in which there was also a hydrocele, the man 
died. When the stricture of the abdominal ring had been remo- 
ved by the incision, it was necessary to open the tunica vaginalis 
testis, as a portion of intestine was so closely strangulated by it as 
to prevent the escape of even a drop of water, though the latter 
amounted in quantity toa pint. This portion of intestine was in a 
state of sphacelas, and the upper portion was violently inflamed. 
The inflammation extended to the abdomen, and caused the patient's 
death. Three patients, on whom the operation had been perform- 
ed after a strangulation of two days, and one after twelve hours, in 
which it was not necessary to enlarge the abdominal ring, died. 
The second died in five days, and the third not till fifteen days, af- 
ter the operation; but of the cause of death Dr. Massalien could 
give no account, as the great distance prevented his seeing the pa- 
tients after the operation. After such results, Dr. Massalien says, 
that he operates in every case where the patient is not in articulo 
mortis; but is, even in the best appearances, extremely cautious in 
giving a prognosis. One of the females was in her sixth month 
of pregnancy. The hernia, which was a right inguinal, had been 
strangulated more than two days. The patient did well, went her 
full time, and had an easy labour: Four of the cases were conge- 
nital herniz: two of them died. Twenty-one were Entero-Epiplo- 
celes, and in seventeen of these itwas necessary to remove a portion 
of omentum, in some because it was gangrenous, in others because 
it could not be returned. Dr. Massalien thinks that the slightly 
sensible and delicate omentum diminishes very much the effects 
of the pressure of strangulation on the intestine; for of the eutero- 
epiploceles there died only five in twenty-one; but of the simple 
entcroceles, fifteen in twenty-nine died. One female was attacked 
with trismus nine days after the operation, of which she died on the 
thirteenth day. Of this Dr. Massalien thinks the irritation of worms, 
and the access of cold air to the wound, were the causes; for she 
had previously passed worms by stool, and ina cold night the band- 
age came off. In most of these operations, it was necessary to di- 
vide the abdominal ring and Poupart’s ligament. Where this was 
not necessary, dilatation was accomplished with the finger better 
than with “ Arnaud’s hook, improved by Richter.” The latter, 
however, Dr. Massalien found useful in two cases. The incision 
was always ‘lirected towards the symphysis pubis, and Dr. Massa- 
lien says, he was always “ fortunate enough to avoid the epigastric 
artery,’ except in one man; and in this case (which was evidently 
from his account, Ventro Inguinal Hernia,) he candidly reproaches 
himself with having made the incision too near the outer angle of 
Vou II. 2A No, de 
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the ring. The patient died after some hours, from the wound of 
the artery not being discovered to exist. The hemorrhage, at the 
commencement, appeared to have ceased, but actually was taking 
place into the abdomen. Twice Dr. Massalien had the misfortune 
to wound the intestine with tae knife. In both instances the aper. 
ture was closed by suture; in one it healed completely without any 
escape of feces; in the other rhe paticut died, but not apparently 
from this cause alone, for the operation had been performed too 
late.—( Zeitschrift fur Natur und Heilkunde, Dresden. \ en. B dea, 
2¢s. Hft.) 


Cases of remarkable Dislocation of the Patella, communicated by 
Mr. L. Wheeler.* 


Tue dislocation of the pateila, inwards and outwards, frequently 
takes place, and particularly in the latter direction, on account of 
the external condyle being less prominent than the internal; the 
following are, however, examples of a curious and more uncom- 
mon dislocation of this bone: — 

Sept 18th, 182!1.—A coal-heaver fell down so as to allow both 
the fore and hinder wheels of an empty coal-waggon to pass over 
his right knee, in a direction from the inner to the outer side of the 
joint. He was immediately brought to St. Bartholomew’s Hos- 
pital. The patella rested perpendicularly on its internal edge, and 
its external edge was inclined directly forwards so that its upper 
surface was turned inwards, and its under or articular surface 
outwards; in the same way as the extended hand might rest on its 
ulnar edge, instead of its palm. I speak of the horizontal position 
of the body. The bone was placed so nearly in a perpendicular 
direction, that it was not easy at first to ascertain which was its 
upper, and which its under or articular surface, but this was dis- 
tinguished by comparison with the superior surface of the oppo- 
site patella. The insertion of the vastus externus into the exter- 
nal edge was the only tendinous attachment which was much 
stretched. I reduced the dislocation suddenly, but with some 
difficulty, by bending the thigh very much on the pelvis, drawing 
downwards the flexor muscles as much as possible, and by forci- 
bly raisirig the bone at the same time that I turned it in its natural 
direction. Some inflammation in the joint followed, but was ar- 
rested by the usual means. 

The following case related by M. Combette, will be found in 
the Journal Générale de Médecine for May, 1821;—M. C., thirty 
years old, dislocated his patella in wrestling by a motion which he 
could not describe. There was a projection at the knee, the leg 
was permanently extended. The patella rested completely on its 


* For permission to rélate the first case, I am indebted to the kindness of Mr. 
Staaley, assistant-surgeon to St. Bartholomew's Hospital. 
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edge, its articular surface being turned outwards. The internal 
half of its circumference was fixed in the articular groove formed 
by the elevation of the sides of the anterior part of the condyles of 
the femur. 
Reduction.—An assistant raised the thigh, and with one hand 
M. Combette bent the leg on the thigh, while, with the other, he 
tnrned the patella from within outwards. The reduction was ef- 
focted in an instant, and was followed by slight swelling and weak- 
ness. Six months afterwards, in dancing the same accident hap- 
pened in a less complete degree; for the patient was able to re- 
place the bone himself. The joint is perfectly well formed.— 
Another example, of the same kind of dislocation of the patella, 
is also related in the 64th volume of the Journal Général de Medi- 


cine, p. 79. 


Protrusion of the Tentorium Cerebelli. 


Tue following case is given by M. Lallemand, surgeon-in-chief 
to the Salpétriere. Marguerite Recorda, aged twenty-three, ap- 
plied to me for a slight ophthalmy. She was an idiet from child- 
hood, and had on the occiput a tumour, which had increased from 
the size of the nut to that of an egg; it was moveable, indolent, and 
presented all the characters of an encysted tumour. I decided on 
removing it, and having made an incision round the base, proceeded 
to the dissection; but I was soon struck by a bright shining white 
colour, which I perceived at several parts of the base and which 
I thought resembled that of the dura mater. I mentioned my 
doubts to the pupils present, and passing my finger into the wound, 
assured myself that the base of the tumour was fixed in an osseous 
circle, formed by the occipital bone. I discontinued the operation 
and declared the serious effects 1 expected to follow. The patient 
suffered nothing on the day of the operation. On the following 
day pulse hard, head-ache, prostration (bleeding from the arm.) 
Vomiting of green bile occurred, and continued to increase in spite 
of antispasmodics, &c. till her death, which happened on the eighth 
day after the operation. On examination, the part of the dura 
mater, forming the back portion of the tentorium, was found pro- 
truding through a circular opening in the occipital bone, three 
lines in diameter. It contained a prolongation of the two lobes of 
the cerebellum, of the size of a nut. Several suppurated points, 
were met with in the substance of this organ. 


_———--— 


Hernia of the Uterus. 


_ Tue same gentleman has likewise related the dissection of a her- 
nia of the uterus. The organ, with all its appendages, had esca- 
ped from the cavity of the abdomen, through the opening of the 
crural arch, and had descended to the middle of the right thigh. 
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The vagina’ was so much elongated, that its. connection with the 
cervix of the uterus was three fingers breadth below the bend of 
the groin. M. Lallemand has had copies taken in colour, plaister 
and wax (which are deposited in the Museum of the Faculty ¢f 
Medicine,) of this original preparation of a disease, of which we 
pessess but a few unimportant notices.—({ Annuaire Medico- Chir. 
urgicale dee Hospitaux de Paris, 1819.) 


Tue Phrenological Society of Edinburgh, instituted at the com- 
mencement of the last year, appears, from the report of its Trans. 
actions just published, to be carryiiig into execution, with much 
spirit, the objects of its establishment. The Editor of this Journal 
is not a sectary of this system of Psychology,—he believes, as he 
intimated on a former occasion,* that the evidence hitherto addu- 
ced in its favour is not sufficient to prove its truth, whilst he con. 
siders that no arguments have hitherto been adduced by which it 
is absolutely refuted;t—but he nevertheless thinks that much be- 
nefit, especially to comparative anatomy and physiology, may be 
expected to result from this Society. Still more advantage would, 
probabiy, have resulted from it, had its fundamental laws been 
somewhat different. “ The existence of this Society,’’ it is said, 
“implies a Belief in the members that the Brain is the organ of the 
mind, and that particular parts of it are the organs of particular 
mental faculties; and that these facts afford a key to the philoso- 
phy of man.” It is also stated, that the Society “ hold the princi- 
ples of Phrenology as no longer subject to doubt; and, while they 
recommend 1n attention to the subject to every reflecting and vir- 
tuous individual who considers a knowledge of himself and of hu- 
man nature as an object of importance, they conceive themselves 
called upon to direct their own efforts rather to enlarge and apply 
the truths which phrenology reveals, than to strengthen the evi- 
dence on which the general principles rest.” Such laws must ex- 
clude from the Society men who are qualified to promote its objects 
in an eminent degree. There are not a few physiologists who think 
that there may be some truth in this doctrine of phrenology, and 
who, while they entertain such an opinion, would readily contribute 
such observations as may occur to them, that tend either to prove 
or to illustrate its principles; but who will not enrol themselves 


* When noticing Mr. Combe’s Treatise on the subject, in the Proemium to the 
forty-third volume. 

{ These remarks, it should, however, be understood, are made in regard to the 
geseral tenor of what Dr. Gall has advanced on the subject, and not to the psych 
logieal notions peculiar to Dr. Spurzheim; especially those, generally, which he 
has expressed in his Essai Philosophique sur la Nature Morale et Intellectualle d 
L Homme, 
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amongst those who profess such a degree of belief in it as.is indi- 
cated in the laws just transcribed. 

It would appear, from the titles of the papers which have been 
read to the Society, that some very interesting discussions have tar 
ken place at their sessions: and a series of casts has been presented . 
to thé Society by Sir Grorce Mackenzie, comprising models of 
skulls of human beings, in the worcs of the Report, “ from the low- 
est to the highest state of civilization.” The number of ordinary 
members, at the time of the publication of this report, was forty- 
two, amongst whom there are nine medical men. We should like 
to give a list of the whole, but our limits forbid it: we shall, there- 
fore, only mention the names of the honorary members, who are 
Drs. Gat and Spurzueim,and Dr. Herserski, Professor of Me- 
dicine in the University of Wilna; and those of the “ office-bearers,” 
which are as follows: Grorosx Comse, President; Sir G. 8S. Maex- 
ENzI«, Bart. James Browniek, and Waii1aM Ritcuie, Vice-Pre- 
sidents; and ALtexanper Fieminc, W.S. Secretary. (London 
Medical and Physical Journal.) 


On the Antiseptic Power of the Pyrolignous Acid ufon Fresh 
Meat, subjected to a Sea Voyage and a Hot Climate. By J. Sran- 
Ley, M- D. Ina Letter to Dr- Brewster, 

As I am not aware that any experiments as yet have been pub- 
lished, wherein meat preserved by means of the pyrolignous acid 
was subjected to the test of a sea voyage and a hot climate, I have 
taken the liberty of sending you an account of the following trial, 
if you deem it worth your notice. 

Having previously made several experiments with the above 
named acid, the results of which were favourable, on the 6th of 
October 1819, | prepared two pieces of fresh meat (beef) with the 
purified acid, applying it lightly over their surfaces by means of a 
small brush. After hanging up in my kitchen till the 12th of 
November following, I gave one of the specimens to the captain 
of a vessel bound for the West Indies, with directiors to observe 
and note any change that might take place during his voyage, and. 
to bring it back to me on the return of his ship to port. In the 
month of October 1820 he restored me the specimen. He had. 
examined it several times on the voyage out and during his stay of 
some months at the Island of Tobago, as did several gentlemen re- 
sident there, but no perceptible change could be detected. On, 
comparing it with the specimens kept at home, I could observe no 
sensible difference in their appearance. On the 2ist December 
following, I caused both to be thoroughly boiled, and, when ser- 
ved up, they were declared by several gentlemen who tasted them 
with me, to be perfectly fresh and sweet, and, with the addition of 
salt and vegetables, a palatable and wholesome dish. : 
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The above experiment I think fully proves the antiseptic powers 
of the pyrolignoys acid, my specimens having been preserved 
for the space of fourteen months, and one of them subjected tog 
long sea voyage, and the action of a West India climate with 


succcss. 


I have for the purpose of verifying the foreguing experimenr, 
again prepared two specimens, the one mutton and the other beef, 
and sent them out to the same Island, with similar directions, and 


I make no doubt of the result being equally satisfactory. 


main, &c. 


WhHurenaven, Fed. 7. 1821. 


ee ee 


I re. 
J. STAN Ley 


Bills of Mortality, ’%c- for London, for the Year 1820. 


90 
233 
- 702 
- - 1 
69 
208 
3959 
3066 
104 
et l 
9 
791 


Abscess 
Apoplexy - 
Asthma 
Bedridden 
Cancer 
Childhood 
Consumption - 
Convulsions 
Croup 
Diabetes 
Diarrhea - 
Dropsy 
Dropsy in the 
Brain 
Dropsy in the 
Chest 
Dysentery 6 
Epilepsy 9 
Eruptive Diseases 12 
Erysipelas or St. 
Anthony’s fire 13 
Fever 1109 
Fever (Typhous) ' 
Fistula 
Flux 
Gout 
Hzmorrhage 


a a 352 


90 


; 
48 
25 


Christened ; 


* There have been executed in London and the county of Surrey, $8; of which num- 
ber, 10 only have been reported to be buried withia the Bilis of Mortality. 


Buried - 


Whooping cough794 
Inflammation 247 
Inflammation of 
the Liver 
Insanity - 
Jaundice - 
Jaw Locked 
Measles 
Miscarriage 
Mortification 
Old Age and 
Debility 
Palsy 
Rheumatism 
Rupture 
Scrofula 7 
Small-pox - - 799 
Sore Throat and 
Quinsey - - 
Spasm : 
Still-born 
Stone 
Stoppage in the 
Stomach 
Suddenly - 
Teething 
Thrush 


66 
223 
77 

- l 
720 
3 

- 220 


2226 
176 
10 
32 


15 
46 
725 
18 


3 
248 
409 

79 


5 


- 
on. © 


Males 11,993 
Females 11,165 
Males 9,794 
Females .9,554 


I] 
18 


Total diseases 19098 


Venereal . - 
Worms 


CASUALTIES. 
Burnt Paes 
Choaked _ .- 
Drowned . .« 
Excessive Drink 

ing 
Execcuted*® , . 
Found Dead - 
Fractured << .- 
Frightened - 
Frozen - 
Killed by Falis 
and several ot- 
her Accidents 
Murdered 
Scalded 
Strangled - 
Suffucated - 
Suicides 


Total of casualties,250 
In all, 23,158 


Ia all, 19,348 
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Whereof have died: 


Under Two Yearsof Age 4758 Sixty and Seventy - 
Between Two and Five 1975 Seventy and Eighty 
Five and Ten : ' 887 Eighty and Ninety . 
Ten and Twenty 667 Ninety and a Hundred 
Twenty and Thirty 1484 A Hundred | - - 
Thirty and Forty 2006 A Hundred and one 
Forty and Fifty S 2069 A Hundred and Two 
Fifty and Sixty - 1878 A Hundred and Three 
Increased in the Burials this year, 120 


LIST OF LATE FOREIGN MEDICAL 
PUBLICATIONS. 

Observations on Sulphureous Fumigations asa powerful Remedy 
in Rheumatism, kc. &c. By Wallis. Price 3s. 8d. 

The Principles of Forensic Medicine, systematically arranged, and 
applied to British Practice. By John Gordon Smith, M. D. 
8vo. 

A Practical Essay on Ringworm of the Scalp, Scald Head, and 
other species of Porrigo, &c. By Samuel Piumbe, Member of 
the Royal College of Surgeons, and of the Medieo-Chirurgical 
Society, &c. 8vo. 

Researches into the Laws and Phenomena of Pestilence, including 
a Medical Sketch and Review of the Plague of London in 1665; 
and Remarks on Quarantine, kc. &c. By Thos. Hancock, M. D. 
8vo. Price 8s. 

A Series of Lectures on the most approved Principles and Prac- 
tice of Modern Surgery, principally derived from the Lectures 
delivered by Astley Cooper, Esq. at Guy’s and St. Thomas's 
Hospital. By C. W. Jones. Second Edition. By C. M. Sydev, 
8vo. Price 12s. 

An Essay on the utility of Sea Bathing, &c. By J. W. Williams, 
Member of the Royal College of Surgeons, 12mo, Price 5s.6d. 

Drs. Baker and Cheyne on the Rise, Progress, and Decline of 
the Epidemic Fever in Ireland. 2 vols. 8vo. Price 1/. 6s. 

A Treatise on the Mucous Membranes. By Xavier Bichat. 
Translated from the French, by J. Houlton. 8vo. Price 4s. 6d. 

Observations on Certain Affections of the Head, commonly called 
Headaches with a view to their Elucidation and Cure; with Re- 
marks on Digestion and Indigestion. By J. Farmer, Member 
of the Royal College of Surgeons, &c. Price 2s. 6d. 

Remarks on the Epidemic Yellow Fever, which has appeared at 
intervals on the South Coast of Spain since the year 1800. By 
Robert Jackson, M. D. 8vo. 7s. 

Béclard et Cloquet, Anatomie de I’Homme ou description Fi- 


gures Lithographi¢es de toutes les parties du corps Hunaain. 
Paris, 1821. Fel. 
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Troisfévre. Division naturalle des Tempérameus, Paris, 182}, 

Berard. Doctrine Médicale de |’Ecole de Montpelier. Tom, |, 
8yo. Paris, 1821. 

Charmel, Recherches sur les Metastases. Paris, 1821. 

Gasparin. Des Maladies Contagieuses des bétes 4 laine. Paris, 


1821. ; 
Practical Remarks on disordered States of the Cerebral Structures, 


occurring in infants. By Whitlock Nichol, M. D. &c. &c. Small 
octavo, pp, 94. London, 1821. 

The History of Plague, as it has lately appeared in the Islands of 
Malta, Gozo, Corfu, Cephalonia, &c. detailing important facts, 
illustrative of the Specific Contagion of that Disease, with parti. 
culars of the means adopted for its eradication. By J. D. Tully 
Esq. late Inspector of Quarantine, and President of the Board 
of Health of the Ionion Islands 8vo. pp. 292. London, 1821. 

A Treatise on the Nature and Treatment of Scrophula; desc ribing 
its connexion with Diseases of the Spine, Joints, Eyes, Glands; 
&c. &c. founded on an Essay to which the Jacksonian Prize, for 
the year 1818, was adjudged by the Royal College of Surgeons, 
By Eusebius Arthur Lloyd, one vol. 8vo. pp. 350. London, 
1821. 

Observations on Syphilis, principally with reference to the use of 
Mercury in that Disease. By John Bacot, Esq. 8vo. pp. 115. 
London, 1821. 

Essays on the Female Economy. Qn the periodical Discharge of 
the Human Female; with new views of its Nature, Causes, and 
Influence on Disease: to which are added Directions for its Maa- 
agement in the different Stages of Life, &c. &c. By Jolin Pow- 
er, M. D. Physician-Accoucheur to the Westminster Lying-in 
Institution, &c. 8vo. pp. 101, with a plate. London, 1821 

The Physician's Guide; being a popular Dissertation on Fevers, 
Inflammations, and all diseases connected with them; compris- 
ing Observations on the use and abuse of Bloodletting, Mercury, 
Cathartics, Stimulants, Diet. kc. &c. By Adam Dods, M. D. 
8vo. pp. 320. Worcester 1821. 

Examen des Doctrines Médicales et des Systémes de Nosologic; 
ouvrage dans lequel se trouve fondu l’examen de la doctrine 
Médicale generaiement adoptéc,&c. precédé de propositions rea- 
ferment la substance de la Médecine physiologique. Par J. V. 
Broussais, kc &c. 2 vols. 8vo. pp. 874. Paris, 1821- 

An Essay on the Medical Application of Electricity & Galvanism; 
with a concise descriptive account of the Disease. By Jas. Price, 
Esq. 8vo. pp. 142. London, 1821. 

A Treatise on Burns and Scalds; detailing the best methods of 
treating those accidents as practised in the London Hospitals, 
&e. By John Augustine Waller, Surgeon, R. N. 18mo. pp. 6!- 


London, 1821. 
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NAMES OF THE ORGANS. SITUATION OF THE ORGANS. REMARKS, 





The cerebellum. At the base of the back part 


ee a ‘ erst we : J 2 Genera!ly most developed in man and male animals; and 
7 the — immediately above the middle of not considerable till puberty. 
1e neck. 


Amativensss, or physical love, 


PHILOPROGENITIVENE 


or love of off-  ¢ The posterior part of the head, immediately 2? Most remarkable in women, and the females of other ani- 
spring. above the former organ, § mals. 


“opensities. 


1 TIVENESS—in animals the disposi- . or ; : 
INHABI myers . = oe : | _ Probably seated above the centre of the pre- Phis is Most conspicuous in certain animals that are fond 
tion to determine the place of dwelling < ceding of elevated situations. 
—in man, love of country. ; 
: *4° . . . , Society results from th lis ition, which is found in 
Apuestveness, or disposition to form at-  ¢ Outward and upward on each side of the se- Qe eee eee nee is. tn ins pone Be ire 
tachments. 


some of the lower animals. In man it disposes to friend- 
cond organ. 2 ship, and it is generally large im women. 


P; 


a 


g the organs of 


ea yout the posterior lower angle of the parietal ) ,, , ; ‘ 
CoMBATIVENESS, OF disposition to quarrel About the on . , 1 al 5 } 2 H o half Conspicuous in the courageous animals, In man it pro- 
and fight bone ; or, in adults, about an inch and a ha duces courage, and the tendency to attack, 
_ behind the ear. 
DesrructiveNess, or disposition to de- § On the side of the head, immediately above, § V 
stroy. ?@ and somewhat around the ear. ? 


Gents. 
Havin 


1. 


ery discernible in the carnivorous anima!s; also found in 
the human species, When this and the preceding organ 
are large, they give the tendency to rage and ferocity, 


S. 


, 7 , At the temples, above the cheek bones; when 
ConsTRUCTIVENESS, or disposition to build, 


large, it gives a kind of square appearance 2 Remarkable in those animals which build, and in men 
&ec. 4 * : noted for mechanical invention. 
to that part of the face. 


LIN 


AcquisiTiveNngss, or disposition to obtain § At the upper part of the temples, upward and ¢ tn excess, this leads to avarice; and, when conscientious- 
or acquire. ? backward a little from the preceding organ. ? 


FEI 


ness is small, to thett, dishonesty, &c. 





S i Hon ¢ ‘e In the middle of the side of the head, imme- a omy rt py sa. va ap 7. ne Saree 
SE eTIVENES 4 Ss Sitic oc cecal. . ee when abused or tinproperly directed, Legitimately em- 
Sa ae ¢ diately above destructiveness. ployed, it enabies nA = suppress impdepet feelings. 
, . of . When not checked, it gives rise to pride, disdain, over- 
T . ‘ior part of the - g Red | 
SELF-ESTEEM. Or selt-lov e rhe middle of the uppel posterior part oF the , weening conceit of one’s seif, Most noted in men, 
oe ; head, or top of the back part. 


When regulated by conscientiousness, it gives dignity 
and elevation to the character. 


1. ORDER. 


Love oF APPROBATION, or desire of ap- § On each side of the preceding ; or the poste- § Ambition and vanity are its oc asional products, Most 
“ , . > remarkabie in women. Well directed, 1t gives the love 
plause. . ? rior upper and lateral part of the head. ? 


of fame, glory, and distinction. 


' ; ; The upper posterior part of % » sides of the ¢ Timid animals and very cautious men have it ina great 
CAUTIOUSNESS, Or circumspection. 4 . atents saline os tan 

: head, or upwards and backwards, from No. 9. @ degree. It produces fear when large. 
BENEVOLENCE, or kind affection § The superior middle part of the forehead, or § T 


timents. 
‘ans ot 


! 
5 


he meek and peaceable animals have it much developed, 
2 top of the fore part of the head. 2 In man it gives universal charity or philanthropy, 


ocn 


y the or 


c 


, Thea iddle F . ‘r part of t . ‘ ‘ Conceived to be pr to man. and Sayer ,; 

VENER ATION, OF tendency to adore. . Phe mid le of the upper part ¢ f the he ud, t § Conceived to prope iT ind to dispose to religion 
: @ little before the crown. ? 

Hors, or inclination to expect and be- ; . . in religion this sentiment produces faith; its excess ocea- 

i 4 I ¢ On each side of veneration, > It paints the future fair and smiling. 

1eve, : 


as also to Venerate any object to which it is directed, 


i 


Genus. 
Havu 


2 sions ere dulity. 
IpEALITY, or poetic and enthusiastic ten- 2 A little above the temples, and immediately ¢ The opposite of cautiousness, Fancy, enthusiasm, poeti- 
dency. above No. 8, but extending farther back, 2 cal feeling, are referable to it. 





2. 


7. CONSCIENTIOUSNESS, Or sense of justice wt a ha Seals § None of the lower animals are thought to possess this sen 
and duty. ¢ On each side of the following organ. > timent, It is the moral sense of the metaphysicians, 





Finmness, or resoluteness of character, 2 The top of the head, a little in front of self- ¢ ‘This serves to maintain the activity of the other fheulties, 
& § ‘ x ? It gives determination and perseverance ; but in excess 
Cc, esteem, 


leads to obstinacy and infatuation, 


=) 
a 
é 
=) 
jem 
= 
_ 
=) 
|e) 
a= 
- 
Rn 
— 
e 
— 


(The upper portion is supposed to give the 
. . ; | fondness for history, events, &c. and is called 
Inpivipuatity, or faculty of knowing ex- } , 
ternal objects. 


+7 


THE FACU 


. These contributeto universal but superficial knowledge, 
by Spurzheim Purnomena —The lower por- > and are early developed, They are conversant with 


tion to give a disposition to attend to matters facts, but do not trace their relations, 
of fact, and is by him called Inpiyipuatrry, 


4 Fx r ‘ ir , 4 1a : 
. : , , . , . : . } m is imagined to be the first quality of bodies that is 
Form, the power of considering forms. In the internal angle of the orbit of the eye. 2 “Considered by the intellect, sii ; er ere 
size, faculty of contemplating size. Supposed to be near the preceding. Size the next quality considered, 


, 


RIGHT iS NT cc.; faculty by salar 
Wer — a ee & facul y We Conjectural; but supposed as above 
which ideas of weight, &c. are acquired. § ‘ 


§ Consistency, density, and some other qualities, are sup- 
2 posed to be ascertained by this fc ulty. 


ans of 


. . . ae oe This is not in proportion to the sense of sight, Some per- 
‘oLountne, faculty of perceiving the har- ?.,. , ‘ in proj ight. ne pe 
CoLouRING, y 7 I 5 ¢ ‘The middle of the arch of the evebrows , sons soe figure amd distemce correetiy, but cannot per- 

mony and relation of colours. 4 ceive minute shades of colour, and vice versa, 


ro 
5 








ne Faculties. 


‘ 





INTELLECT. 


“ 


. ow. Gan ofc , latine places 4 From above the inner angles of the eyes, to-( Gives rise to a propensity to travel, takes cognizance of 
Lot ALITY, faculty of contemplating places, | wards the middle line of the forehead, or<. space and localiues, and is necessary to a landscape 
situation, space, &c. ¢ towards the lower sides of organ 19, ¢ 


R. 
Kno 
g the 0 


painter. 


Havin 


Orver, faculty of conceiving order, me- 


Betwixt the organs of colouring and number. 2 
thod, &c. 


Probable. 
Time, faculty of attending to the succes-? Uncertain; but supposed to be outy ard and 
sion of events; duration. 5 


Orb! 
Genus. 


¢ The notion of regularity is dependent on this faculty, 





4 Implies a succession of events, Supposed to give percep- 
upw ard from 21 and 24. @ ton of time in music ; and the feeling of duration. 


C7 
2. 
2. 


. § About the external angle of the orbit of the 

Number, faculty of calculating, &c. 2 eye. , 

Tune, faculty of perceiving melody in § The lateral parts, or external corners of the 
sounds; musical genius depends on it. @ forehead. 


§ Whatever concerns unity and plurality belongs to this 
? faculty. 


Much developed in singing birds and in great musicians, 





Not confined to oral discourse, but applies to all arbitrary 
signs whatever. 


\ 
f 


arbitrary signs. 2? siderable to give prominence to the eyes. 


( 


Comranisox, faculty of finding resem- 


The middle of the superior ‘part of the fore- 
blances, using examples, &c. 


Does not determine the kinds of comparison. 
head, between 19 and 15. 


[ e . Givesa 
fondness for anaiogies, and an acuteness of di 


Lanxevace, faculty of acquiring and using § About the middle of the orbit, so as when con- 5 
; ‘ rimina- 
E tion. 





Causauiry, faculty of examining causes and ¢ The superior part of the forech “ad, on each | 
relations; metaphysical genius. 2 





The general relation of cause and effect is its object. 

: fe This and the preceding are essential requisites in a phi- 

side of 30, losophie understanding. 

Wirt, faculty of the ludicrous in general ; § The upper and outward parts of the forehead, ¢ Gives the perception of the ludicrous, 
gaiety. ¢@ onthe side of 31. 

Imirarion, faculty of copying or mimick- § The superior part of the forehe: 
ing the actions, manners, &c. of others. 


Re fect. Fy 


Gen. 
: 


Having the organs 0 


2] 
me 


id, on the sides 2 Very discernibie in eliildren, actors, mimics, &e. 
Q =6of_ the organ of benevolence. 5 


Gives the feeling of surprise, and of pleasure from novel. 
ADDENDA—Wownpres, or feeling of the marvellous. Betwixt ideality and imitation. (Probable.) tr Sa Soeeee Eepreee astonishment and a tendency 
” . 0 c * 





